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A TREND ANALYSIS OF AGE AT FIRST-ADMISSION, AGE 
AT DEATH, AND YEARS OF RESIDENCE FOR 
STATE MENTAL HOSPITALS: 1913-1941 


BY CARNEY LANDIS anp JANE E. FARWELL 


Psychiatric Institute, Columbia University 


n general, the value of a trend analysis in vital statistics is to 
| indicate the effects of major influences, such as biological factors, 
social pressures, or environmental changes, on one or more indices 
over a period of time. Trend analyses of mental disease reports are 
valuable for the broad, general indications they afford of the way 
in which social changes, social attitudes, medical progress, and 
variability in the general population have affected the composition 
of the population of the mental hospitals. 

Such trend analyses are possible where there is a series of annual 
reports, made in the same or relatively similar form, extending over 
a period of years. Such material is available in the Annual Reports 
of the Department of Mental Hygiene of the State of New York 
from 1913 to 1941 (7), in the Annual Reports of the Department of 
Mental Health of Massachusetts between 1917 and 1941 (6), and 
the Reports of the Statistician, Department of Public Welfare, State 
of Illinois, 1924 to 1940 (5). 

Landis and Page (2) and Dayton (1) have presented trend 
analyses showing the change in rate of hospitalization with respect 
to age, diagnosis, total admissions, resident population, and number 
of hospital beds available. These studies indicate that two major 
factors have influenced rate of hospitalization; namely, the number 
of available beds and the shift in the average age of the general 
population which has been accompanied by a change in the attitude 
of the general population toward the care of the aged. Generally 
speaking, in spite of the increase in the number of hospital beds 
available per 100,000 of the general population and in the rate of 
hospitalization of the aged, there has been no major increase or 
decrease in the rate of first-admission to mental hospitals. These 
relationships are shown in Figure 1 (3). 

Annual tabular reports are available for New York, Massachusetts, 
3 
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and Illinois giving the average or median age at first-admission to 
a mental hospital for all patients and for patients by each diagnostic 
category. Also, records are available showing the average or median 
age at death for all patients who died in the mental hospitals and 
for patients by diagnosis. Finally, we have records giving the 
average or median number of years of residence in the mental 
hospitals for all patients and for patients by diagnosis, of those who 
died in the mental hospitals. 

Analysis of these three trends is of interest in that it shows the 
influence and effectiveness of medical therapy and of better cus- 
todial care in the hospitals. In another sense, such an analysis is 
an indication of what might be called “rate of hospital failures” 
since those who died in the hospitals presumably were not cured or 
could not be cured by present-day therapeutic procedures. One 
must be cautious in interpretations, however, since the average age 
at first-admission to the hospital, and hence the length of hospital 
residence before dying, is a function of the average age of the 
general population from which the mental hospital group is drawn. 
Furthermore, custodial care and therapeutic effectiveness are directly 
related to overcrowding of the hospitals or number of hospital beds 
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Fic. 1. Trenp ANatysts of Menrat Hosprrar Capacity, Restipent PoputarTion, 
First-ApMIssIONs, AND ApMissions By Ace To THE New 
York Strate Mentar Hospitats, 1910-1940 


We shall present a trend analysis of the average age at first- 
admission, average age at death of those who died in the hospitals, 
and average years of hospital life for those who died in the mental 
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1 to hospitals, based on the reports from New York, Massachusetts, and 
2 [llinois. These analyses will be presented for all patients and for 
—_ each of the major diagnostic categories, namely: dementia praecox, 
ind manic-depressive psychosis, cerebral arteriosclerosis, senile dementia, 
the % general paresis, alcoholic psychoses, and involutional melancholia. 
ital = “All psychoses” include not only the above diagnoses but also all 
‘ho ® other patients who entered, lived, and died in mentai hospitals 
a during the periods in question. 
the 4 As we have stated, the New York tabulations are available for the 
us- years 1913 to 1941, inclusive, the Massachusetts figures for 1917 to 
} 1S 1941, and Illinois figures for 1924 to 1940. Throughout the period 
” . . . 
cs the New York figures have been presented in a consistent fashion, 
or whereas those for Massachusetts and Illinois have not. Further 
ne more, the New York figures are based on many more cases in every 
ige instance than those of Massachusetts or Illinois. On the basis of 
tal r. these considerations we have based our report principally on the 
he Ft New York figures and will present the Massachusetts and Illinois 
mn. q data only as they appear to substantiate or contradict the New York 
tly j trends. Stated in another way, we will use the Massachusetts and 
ds ‘ Illinois data only to indicate the degree of certainty which we may 
attach to the New York State trends. 
Figure 2' shows the average age at death, average years in the 
hospital at death, and median age at first-admission for all psychoses, 
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Trenp ANatysis oF Averace Ace at Deatu, AveRAGE YEARS IN THI 
t- Hospirat at Deatu, AND Mepian AcE aT First-ApMission ror ALL 
is PSYCHOSES 1n New York Srate Hospirats, 1913-1941 
, z 
al 1In Figures 2 through 9, the heavily drawn curves are the trend lines of best fit. The 






actual trend is shown by the thin lines which follow the heavy curves 
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based on the New York figures between 1913 and 1941 inclusive. 
The median age at first-admission has increased at a fairly constant 
rate from its 1913 level of 39.9 to 48.8 in 1941. Analysis of the same 
data by sex showed no difference in the trend, although the median 
admission age was greater for the females for every year under 
consideration. This curve is based on an average of 8862 cases per 
year. The Massachusetts figures, which are based on a yearly 
average of 3403 cases, show essentially the same trend, in that they 
start in 1917 at 39.0 and rise to 48.2 in 1941. The rate of increase in 
Massachusetts is more rapid between 1917 and 1927 than in New 
York, and less pronounced after 1928. 

The significance of this rise in admission age was pointed out 
by Dayton (1) who compared the average age of admission to 
mental hospitals with the average age of the general population of 
Massachusetts and found that the average age at first-admission 
was increasing more rapidly than the average age of the general 
population. This change in the average age of the population does 
not influence the age of admission directly in our treatment of this 
data since we have made use of the absolute figures rather than 
rate per 100,000 of parallel age groups in the general population. 
The change in the age distribution of the population cannot alone 
account for this increase, although it is undoubtedly an important 
contributing factor. Other factors operative are the positive decrease 
in the number of foreign-born, out-patient mental hygiene clinics, 
psychiatric wards in the general hospitals which care for psychiatric 
illnesses of short duration, and, possibly, the increase in the general 
physical health and stamina of the population at large. 

The top curve in Figure 2, that of the average age at death of 
those who died in the hospital, has risen sharply since 1913, with the 
exception of the drop for the years 1918, 1919, and 1920. This drop 
is probably due to the influenza epidemic of 1918-1919 which took 
its greatest toll in the age group 25-45, so decreasing the average 
age at death in the mental hospitals as well as in the general popu- 
lation. With this one reversal, the age at death has shown a steady 
increase from 54.0 in 1913 to 65.4 in 1941, a change of more than 
11 years. The Massachusetts trend is quite similar, although the 
average age at death has been consistently higher, its rise being from 
57.8 to 68.0. 

The middle curve in Figure 2, that for the average number of 
years resident in the hospital at death, shows very little variation 
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over the 29 years studied, the trend being best represented by a 
straight line drawn at six years of residence, which is the average. 
The constancy of this curve is due largely to the fact that it is the 
arithmetic difference between age at admission and age at death.” 


DEMENTIA PRAECOX 


Dementia praecox is undoubtedly the most important single diag 
nostic category among the mental diseases, for not only do 20 per 
cent of first-admissions come from this group, but 45 per cent of the 
resident population of mental hospitals are so diagnosed. The age 
trends in this psychosis can be seen in Figure 3. 

As Figure 3 shows, the trend for the median age of first-admission 
for dementia praecox has reversed itself. The median age increased 
from 28.8 in 1913 to 33.4 in 1927, and between 1928 and 1941 it has 
decreased to 30.4. The Massachusetts trend has the same shape, the 
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Fig. 3. Trenp ANatysis or Averace Acre at Deatu, AverAGE YEARS IN THE 
Hospitat at Deatu, AND Mepian Ace at First-ApMIssION FOR 
DEMENTIA PRAECOX in New Yorx Strate Hospirats, 
1913-1941, Massacnusetts State Hospirats, 1917- 

1941, AND IttiNo1s State Hospitats, 1926-1940 


reversal occurring in 1934. The Illinois curve, starting in 1924, has 
the same shape. There is no clear, direct explanation for this 
reversal in trend. It runs contrary to “all psychoses” and to the 
trend followed by every other major diagnostic group except involu 

2It must be kept in mind, however, that only a limited percentage of those who are 


admitted to mental hospitals end their lives there, and that our admission age trend is for 
all first-admissions. 
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tional melancholia. Among the various hypotheses which might 
be considered are the following: (1) Change in medical diagnostic 
criteria, so that more of the younger patients are now classified as 
dementia praecox, whereas older ones are called manic-depressive. 
Why this change should take place so definitely and abruptly about 
1928 is hard to understand. (2) The expansion of hospital facilities 
in New York State started in 1930. With more hospital beds avail- 
able more younger dementia praecox patients might be admitted, 
but it is hard to believe that this should be true only of dementia 
praecox. (3) The use of various shock therapies (insulin, metrazol, 
etc.) began in the early *30’s, and this may have brought more 
younger patients to the hospitals. Actually, the use of this variety 
of therapy started on a large scale only after 1935, which is at least 
five years after the reversal of the trend. 

Dementia praecox patients are dying nearly seven years older at 
present than they did in 1913. The trend line here is a relatively 
constant rise, except for a pronounced drop in 1918 and 1919, due 
directly to the influenza epidemic. Between 1929 and 1938 the 
increase was gradual, but since 1938 it has accelerated. This trend 
is corroborated by the figures for Massachusetts and Illinois, which 
show exactly the same trend, but with a steeper rise. 

The fluctuations in the trend for years of hospital residence at 
death closely parallel those for the age at death, except that the 
trend line shows a more gradual slope. Dementia praecox patients 
who died in the New York State hospitals in 1941 had lived there 
only 3.7 years longer than those dying in 1913, a residence of 18.6 
years compared to 14.9. The Massachusetts and Illinois curves, like 
that for New York, are directly related to the trend for age at death. 


Manic-DepressivE Psycuosts 


Manic-depressive psychosis is probably next in importance to 
dementia praecox. Trends for this psychosis can be seen in Figure 4. 

The median age at first-admission for manic-depressive patients 
has increased 8.6 years since 1913, rising steadily from 29.9 to 37.6, 
but with somewhat of a deceleration in this upward trend beginning 
in 1935. In Massachusetts the median age at first-admission in 1917 
was 39.8, following which there has been an irregularly declining 
trend to the 1941 median of 36.6 (the same median—or nearly so— 
as in New York in 1941). The Massachusetts curve is based on 
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8279 total cases between 1917 and 1941, an average annual number 
of 360 cases. The Illinois trend curve, re based on a total 
of 2939 cases (average annual intake 303) is, like Massachusetts, 
an irregularly declining one. The median age has declined from 
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Fic. 4. Trenp ANaAtysis oF Averace Ace at Deatu, AVERAGE YEARS IN THE 
HospitaL at DeatH, AND Mepian AcE at First-ApMission ror MANIC 
DEPRESSIVE PSYCHOSIS tx New York Srate Hospirats, 
1913-1941, Massacnusetts State Hospitats, 1917-1941, 

AND ILiinois State Hospirats, 1924-1940 


(The scale of the Massachusetts and Illinois trend curves for First-Admission 
has been displaced five years downward—from 40-36 to 35-31—in comparison 
to the New York curve, and the curve for Years in the Hospital one year 
downward—from 8-5 to 7-4—on this particular graph in order to make the 
visual comparison of the trends more apparent.) 


38.8 in 1926 to 37.4 in 1940. Since the New York trend is based on 
an annual number of cases that is three times greater * than either 
Massachusetts or Illinois and since the deviation around the trend 
line is rnuch smaller, we believe that there has been a true increase 
in the age at first hospitalization for manic-depressives, but both the 
Massachusetts and Illinois figures counsel caution in interpretation. 
In general, we believe that the increasing age is to be attributed to 
the stoppage of foreign immigration, psychiatric wards in genera: 
hospitals, and out-patient mental hygiene clinics. 

The average age of death of manic-depressive patients has also 
increased since 1913, from 47.7 to 56.7—a nine-year increment. The 
rise was very gradual until 1933 when it started to climb rapidly. 


8 The total number of first-admission cases in New York, 1917-1941, was 25,177, with 
an average annual intake of 1,095. 
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Again there is only slight agreement with the Massachusetts data 
which show a parallel rise after 1933, but before that, no concur 
rence at all in trend, the Massachusetts figures being very irregular. 
The Illinois trend, 1924-1940, is, presumably, one of increasing age, 
but not nearly so pronounced as New York, the average in 1924 
being 54.8 and the median in 1940, 56.8. 

The trend for years of hospital residence of those dying in the 
hospital shows that these patients are now resident nearly twice as 
long as they were in 1913, the rate of increase being almost parallel 
to that for dementia praecox, though the gain since 1933 is greater 
in this group. The average manic-depressive patient who died in 
the hospital in 1913 had lived there 4.8 years; the average manic 
depressive dying in 1941 had been resident for 8.8 years. In this 
curve, both the Massachusetts and Illinois trends parallel that of 
New York. 

So far as the New York State figures go, we believe that the longer 
hospital life is, for the most part, a reflection of the increase in 
hospital facilities (number of hospital beds available). The over- 
crowding and poorer facilities for care which existed up to 1930 
evidently shortened the life span as well as the number of years of 
residence of manic-depressive patients. 


CEREBRAL ARTERIOSCLEROSIS 


During the five-year period from 1916 to 1920, the average num- 
ber of first-admissions for this psychosis was 393 annually in the 
New York State hospitals; for 1937-1941 it was 2520 annually, 
which is more than a five-fold increase. This increase is a real and 
positive one, since more than two-thirds of all patients over age 60 
are diagnosed as either cerebral arteriosclerosis or senile dementia. 
(As we shall see, senile dementia showed an increase amounting to 
125 per cent.) Neither cerebral arteriosclerosis nor senile dementia 
are such vital hospital problems, since, as Figures 5 and 6 indicate, 
their average hospital life is from one to two and a half years. Both 
are regarded, save in rare instances, as terminal diseases from which 
no recovery is to be expected. 

The age at first-admission, as shown in the bottom curve of 
Figure 5, has steadily increased, so that patients of this variety who 
entered the hospital in 1917 at a median age of 63.1 were admitted 
for the first time in 1941 at a median age of 67.5. 
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The age at death in the hospital of the cerebral arteriosclerotic 
patients has also been increasing. This increase has been constant 
from the 1917 average age at death of 64.5 to the 1941 figure of 70.0. 
In Massachusetts the trend was again toward an older age at death, 
showing a curve almost the replica of the Massachusetts curve for 


median age at first-admission. 
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Trenp ANALysis oF Averace Ace at Dearu, AveraGe YEARS IN THI 
Hospitat aT Deatu, AND Meptan Ace aT First-ApMISSION FOR 
CEREBRAL ARTERIOSCLEROSIS tn New York 
State Hospitats, 1916-1941 
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The average number of years of hospital residence has not 
changed significantly since 1917 but has stayed close to 1.5 years, 
so apparently the increasing ages both of first-admissions and of 
death have kept in the same relation over the course of the years. 
The Massachusetts data show the same trend, the average years of 
residence being 1.5 with only minor fluctuations from year to year. 


SENILE DEMENTIA 


Since 1913, senile dementia patients (first-admissions) have 
entered the New York mental hospitals at an age that has gradually 
and steadily risen from its 1913 median level of 73.3 to 76.4 in 1941. 
This rise in median age at first-admission is particularly evident in 
the years after 1926. The curve for Massachusetts shows a similar 
trend and a comparable age range. 

The average age at death for patients in the senile category has 
increased in a fashion similar to the median age at first-admission, 
gradually at first, then more rapidly after 1926. From 74 years, the 
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average death age in 1913, the trend has mounted steadily to a 1941 
average of 78.1. This trend is shown also by the Massachusetts and 


the Illinois data. 
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Fic. 6. Trenp ANatysts oF AveraGE Ace at Deatu, AverAGE YEARS IN THE 
Hospitrat at Deatu, AND Mepian AcE at First-ApMission ror SENILE 
DEMENTIA 1~ New York Strate Hospitats, 1913-1941 


Although the curves for admission and death ages parallel each 


other fairly closely, the average years of hospital residence have 
decreased from 2.9 years in 1913 to 1.6 years in 1941. This same 
trend and very similar figures are found also in Massachusetts and 
Illinois. 


GENERAL PArEsIs 


For the five-year period from 1913 to 1917, the average annual 
number of patients with general paresis admitted to the New York 
State mental hospitals was 772; for 1937 to 1941, the annual average 
was 906, an increase of 17 per cent. (The rate per 100,000 of the 
general population, however, decreased.) The age trends for this 
psychosis can be seen in Figure 7. 

The median age at first-admission for general paresis has ihcreased 
3.4 years since 1913, when the median age at first-admission was 
42.1, as compared to the 1941 median of 45.5. A similar trend is 
found in Massachusetts and Illinois. 

The rise in average age at death in this group is quite marked, 
rising steadily from the 1913 average of 44.8 to the 1941 average 
level of 52.4, the trend rising most sharply after 1921. The same 
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tendency is found in Massachusetts, where the death age rose from 
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ts and 46.2 to 51.4, the curve being more steeply inclined after 1921. 
The average number of years in the hospital at death for patients 
with general paresis has increased very gradually from their 1913 
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k GENERAL PARESIS 1n New York Strate Hospitats, 1913-194! 
each ™ level of i.4 years to the 1941 average of 3.3, the increase being very 
have © consistent, and having only minor fluctuations from year to year. 
ame © The trend in Massachusetts and Illinois is the same. 
and 5 
ALCoHOLic PsycHosEs 
j [he alcoholic psychoses constitute 5 per cent (1938) of first- 
= admissions to the mental hospitals of the entire United States, 
ual ® although this percentage varies rather widely from year to year. In 
ork © 1938 for all the United States mental hospitals, the alcoholic psy- 
‘age ™ chotics constituted 3 per cent of the resident population. The trends 
the for the alcoholic psychoses can be seen in Figure 8. 
this | Ali three trend lines for the alcoholic group are much more 
= regular shan those for any other psychosis. This is true for New 
sed mm York, Massachusetts, and Illinois. This irregularity is due in part 
a , - I 
was ™ tothe effect of national prohibition; in part to the wide variation in 
1 is ® the number of cases (in New York, 122 cases in 1920, 877 cases in 
™ 1937); in part to the greater variability in the number of women 
al ® admitted; but probably for the most part due to the change in social 
ge } attitudes, law enforcement, and the like—in other words, to a truly 


variable social pressure. 
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In New York the median age at first-admission rose, in general, 
between 1913 and 1921, then fell sharply until 1924, rose gradually 
until 1933, and has fallen slightly since that date. For the most part, 
this trend was the same in New York, Massachusetts, and Illinois. 
The trend line (New York) is similar for both men and women. 
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Fic. 8. Trenp ANatysis or Averace Ace at DeatH, AveRAGE YEARS IN 
THE Hosprrat at DeatH, AND Mepian Ace AT First-ApMISSION FOR 
ALCOHOLIC PSYCHOSES in New York Strate Hospirats, 
1913-1941, Massacnusetts Stats Hospirats, 1917-1941, 

AND Ititnots STATE closPITALs, 1924~1940 


The average age at death in the hospitals (New York) increased 
between 1913 and 1920, probably because of the decreasing number 
of new patients entering the hospitals. The age fell between 1921 
and 1934, and since that time has increased sharply. The trend 
curve for the average number of years in the hospital closely paral- 
lels that for the average age at death. All three trend curves for 
Massachusetts and Illinois are, as in New York, very irregular, but 
if trends do exist the Massachusetts and Illinois curves may be said 
to confirm those of New York. 





INVOLUTIONAL MELANCHOLIA 


Involutional melancholia ranks seventh among the major psy- 
choses in the number of first-admissions and in resident population 
in our mental -hospitals. It occurs among women much more 
frequently than among men, the male to female ratio being 1 to 2.2. 
The trend lines for this diagnostic group are found in Figure 9. 
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Unlike all of the other major psychoses, the median age at first- 
admission to New York hospitals for the involutionals has shown 
a constant, though gradual, decline. In 1913 the median admission 
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Fic. 9. Trenp Anarcysis oF Averace Ace at Deatn, Averace YEARS IN 
rHe Hosprrat at DeatH, AND Meptan Ace at First-ApMIssION FOR 
INVOLUTIONAL MELANCHOLIA 1n New York Sram 
Hospirats, 1913-1941, Massacnusetts State Hospirats, 


1917-1941, AND ILLino1s State Hospitas, 1926-1940 


age Was 52.4, and in 1941 it had gone down to 51.0, a drop of nearly 
two and a half years. A similar net decline is found in the Massa- 
chusetts data, where, between 1917 and 1941, the median age at 
first-admission dropped from 52.7 to 50.9. The trend itself has 
declined in Massachusetts since 1924 and in Illinois since 1934. 

In New York the average age at death has varied considerably 
from year to year, but has shown no actual trend either upward or 
downward, remaining somewhere near its central tendency of 58.7 
years. In Massachusetts the trend has been a slight increase in the 
death age, progressing from 57.4 in 1917 to 59.0 in 1941. In Illinois 
there has been an increasing trend from 54.8 in 1924 to 57.0 in 1938. 

The length of hospital residence in New York has shown some 
upward tendency—from about four years to four and a half— 
females having longer periods of residence than males. This slight 
increase in the years of residence would be expected from the other 
two trends, for, if there is no significant difference in the age at 
death and a progressively earlier admission age, some increase in 
length of residence would be the arithmetic result. In Massachu- 
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setts and Illinois the variability in annual average has been very 
wide so that the trend lines are uncertain. 


Mep1aAn AcE aT First-ApMISSION 


The lower set of curves in Figure 1 indicates how the trend for 
age at first-admission, per 100,000 of like population, has been 
increasing ever since 1910, and especially since 1917. As Figure 2 
shows, this is reflected in the increasing median age at first-admis- 
sion for “all psychoses.” Since the seven major psychoses whose 
trends are shown in Figures 3 through g make up about 80 per cent 
of “all psychoses,” the explanation for the tendency shown by the 
curves for the total group can be found mainly in the additive effect 
of those diagnostic categories. 

The trend for admission age has been steadily rising in all 
psychoses except for involutional melancholia, dementia praecox, 
and the alcoholic psychoses. The curve for involutional melancholia 
has declined gradually since 1923 and that for dementia praecox 
since 1927. The general direction of the alcoholic trend line is 
upward but its rise has been irregular. The increase in the curve 
for “all psychoses” until 1927 depends mainly on the rise in admis- 
sion age for dementia praecox and the manic-depressive with 
smaller contributions from cerebral arteriosclerosis, senile dementia 
and general paresis. After 1927, when the dementia praecox trend 
curve starts a downward swing, the admission ages for senile 
dementia, cerebral arteriosclerosis, general paresis and the alcoholic 
psychoses began te rise more sharply while that for manic-depres- 
sive continued its climb. The fact that the curve for the total does 
not reflect the effect of the decrease shown in the dementia praecox 
curve must depend on the added acceleration of the other curves 
plus the effect of the 20 per cent of patients belonging to minor 
diagnostic categories. 

Just why the dementia praecox curve does not continue to rise 
with the general trend is, as we have pointed out earlier, hard to 
explain. The decline in the median age of the involutional melan- 
cholia patients is more clear-cut, and most probably due to the 
clarification of diagnoses. Since 1930 the differential diagnosis 
between involutional melancholia and manic-depressive, depressed 
type, has been clarified so that more of the older manic-depressive, 
depressed, are being diagnosed as involutional melancholia. The 
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effect on the manic-depressive curve can be seen in the deceleration 
in the trend of median admission age after 1930. 

We made a separate trend analysis of the New York and Massa- 
chusetts data for each diagnostic grouping for males and for females. 
In no instance did the trend lines with respect to sex contradict each 
other. The median age at first-admission is higher for females than 
for males in senile dementia (1.1 years) and dementia praecox (4.9 
years); for males it is higher than females in cerebral arteriosclerosis 
(1.0 years), general paresis (1.2 years), alcoholic psychoses (0.6 
years), manic-depressive (1.9 years), and involutional melancholia 
(3.5 years). 

AVERAGE AGE AT DEATH 

The average age at death for “all psychoses” (Figure 2) has 
followed an upward trend nearly parallel to that of the age at 
admission. The curves for the different diagnostic categories all 
tend in an upward direction with one exception, namely, involu- 
tional melancholia, where there has been no significant change. 
The curve for the average age at death for all psychoses clearly 
depends to a large extent on that for dementia praecox (probably 
about 50 per cent), for it follows the great drop in 1919 brought 
about by the influenza epidemic. Furthermore, the decrease in the 
years between 1915 and 1919, a phenomenon found only in the 
dementia praecox curve, is reflected in the curve for “all psychoses.” 
There is no obvious reason for this decline before 1919. 

The analysis of the trend data with respect to sex showed that the 
curves followed the same course separated only by a relatively con- 
stant nuinber of years. Women diagnosed as senile dementia and 
as dementia praecox died at an older age than men; in all other 
disease groups the men were older at death than the women. 


AVERAGE YEARS IN THE Hospitrav 
For “all psychoses” the average years of hospital residence at the 
time of death in the hospital has not changed significantly over the 
period studied. This is to be expected in view of the constant 
relation between the rising trends for admission and death ages. 
Likewise, the hospital residence curves for each of the seven indi- 
vidual psychoses can be seen to be the result of the effect of the 
other two curves. 
In general, all trends for hospital residence are showing an 
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increased age effect except for that of senile dementia which has 
declined somewhat, and that of cerebral arteriosclerosis which has 
remained constant. These two diagnostic categories which account 
for 20 per cent of first-admissions and 8 per cent of the resident 
population do not furnish enough weight to alter the accelerating 
trend for “all psychoses,” especially in view of the effect of the 
marked rise in the curves for dementia praecox and manic-depres 
sive psychosis. 

When the trends for male and for female are established sepa 
rately they run closely parallel courses and in no diagnostic group 
is the average number of years resident at death greater than 0.7 
years when the average of the 29 years is taken. 


INFLUENCE OF MepicaL, BIoLocicaL, AND SociaAL Factors ON TRENDS 
Medical and Custodial Factors 


It is of interest to explore systematically the various factors which 
have been shown, or have been thought, to influence the trends of 
hospitalization for mental disease. All previous investigations, as 
well as this study, show that better medical and custodial « «. 2, and 
the increase in the age of the general population are the moi potent 
factors influencing all mental disease trends. As Figure 1 shows, 
there has been a marked increase in the number of hospital beds 
available for the mentally ill of New York State. Going with this 
has been an increase in both the number and quality of the medical 
and nursing personnel and in the general type of custodial care 
afforded mental patients. Better hospital and medical facilities 
should act to bring mental patients into the hospitals at an earlier 
period of their lives. This assumption seems logical since we believe 
that the family of a patient would be more willing to make use of 
good hospital facilities and less apprehensive of the type of care 
their relative would receive when and if better hospitals are avail- 
able. This effect has probably been negated by the marked increase 
in the number of hospital beds available in the psychiatric wards 
of general hospitals and in the number and use of mental hygiene 
out-patient clinics. The early, less severe mental disabilities are, in 
all probability, now handled either through the out-patient clinic 
or through the general hospital, so appreciably delaying the admis- 
sions to State mental hospitals. Undoubtedly this has affected the 
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age at first-admission for practically all types of patients, with the 
possible exception of the seniles and arteriosclerotics. 

Better therapeutic procedures and more clear-cut diagnostic 
standards have also influenced the trends which we have studied. 
The use of the various fever therapies in general paresis, shock 
therapies in dementia praecox and involutional melancholia, and 
vitamin therapy in the alcoholic psychoses have prolonged the life 
of many patients even though the therapy has not brought about a 
complete social recovery which would lead to a discharge from the 
hospital. The application of these therapeutic procedures depends 
upon fairly accurate medical diagnosis. 

In addition, the standardization in diagnosis, although it has no 
effect on the age at admission, does affect the statistical reporting 
with respect to age at death and years in the hospital. As we have 
pointed out previously, the standardization and classification of the 
difference between manic-depressive psychosis and involutional 
melancholia show a real difference in the direction of these two 
trend curves. 

The effect of better hospital and medical care has been to prolong 
the lives of the patients in the mental hospitals and to increase the 
number of years that they stay in the hospital. This is clearly shown 
by all of our curves. It should be pointed out that we have no direct 
evidence here of the effect of this increased medical efficiency so far 
as the “recovered” case that is discharged into the community is 
concerned. Other studies [Malzburg (4); Landis and Page (2) | 
have shown that the expected life span of the “recovered” mental 
patient is considerably shortened. There is no evidence to show 
that this decrease in life expectancy is due to any of the medical 
procedures which act in the recovery of the patient. 


Biological Factors 

The increase in the life span of the American population, and 
with it the average age increase of the general population is a phe 
nomenon which has, and will have, marked influence on the entire 
social and political structure of the United States. This influence is 
reflected in the analysis of the trends which we have presented here. 
It is shown in the median age of first-admission to the mental 
hospitals. It does not affect, except indirectly, the average age at 
death except for the old-age psychoses. This increase in the average 
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age of the general population is attributable to the improved general 
health of the population. This better general health is in turn the 
result, in part, of better nutrition, accident prevention, better hous- 
ing, etc., but mainly of preventative medicine; viz., immunization 
against typhoid, diphtheria, and small-pox; decreased mortality 
from appendicitis; etc. An older general population will contribute 
an older median age group to the general hospitals regardless of 
diagnosis. 

The sharp increase in the death rate due to the influenza epidemic 
which occurred in the fall and winter of 1918 and 1919 is reflected 
in the curves presented in this study. This epidemic resulted in a 
disproportionate number of fatalities in the population aged between 
20 and 45, hence influencing the dementia praecox data most 
markedly. It has probably also affected all other curves for some 
years following 1918, since conceivably many individuals who might 
later have developed one or another mental disease died in the 
epidemic. 


Social end Environmental Factors 


All previous investigations in this field have indicated that immi- 
gration, either from a foreign country or between different states in 


this country, is reflected in the mental disease rates. Immigrants, 
whether foreign-born or born in other states of the union, con- 
sistently show higher admission rates to our mental hospitals than 
do the native-born of the same state. The selective immigration 
laws of 1924 shut off the bulk of foreign immigration to the United 
States so that the problem of the foreign-born and their admission 
to our mental hospitals now shows itself only as part of the increas- 
ing age of the general population. Foreign-born who are aged are 
contributing more than their share to those who enter our mental 
hospitals at all ages, but particularly after age 60. This trend has, 
in part, been complicated by the immigration into New York by 
Negroes from the southern states. This immigration trend has been 
one in which persons over age 20 and a disproportionate number 
of males came into New York State. The Negro-white ratio of 
admission to the New York State mental hospitals is 2.3 to 1. This 
is further complicated by the fact that both the foreign-born and 
the Negro immigration has been to the cities rather than to rural 
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areas. Increased urbanization has always been shown to be reflected 
in an increased rate in mental hospitalization. Circumstances of 
urban existence do not lend themselves to home or family care. 
We have, then, a complicated interrelationship of age, immigration, 
and urbanization, all of which have led to an increase in the median 
age at first-admission. They have also affected the average age at 
death in the hospital since the aged, the immigrant, and the city 
dweller tend to remain in the hospital, even though some improve- 
ment in their mental status may take place, since our cities are not 
designed as adequate living places for those who are mentally 
disabled. 

World War I may have been one of the factors which, together 
with influenza, led to the decreasing median age at first-admission 
between 1916 and 1919. Physical examinations, work in war indus- 
tries, etc., would lead to greater efficiency in spotting mental patients 
in the general population, and possibly to their hospitalization. The 
taking-out of the general population of a large number of young 
men who were drafted into the military forces might also have 
affected this tendency in a negative fashion. There is, however, no 
clear-cut evidence that World War I directly influenced any one of 
the three trends which we have studied. 

The economic depression of the ’30’s did not influence the trends, 
since, with the exception of that for dementia praecox,* they all 
proceed in the same direction which they had assumed before 1930. 
One might reasonably expect that the average age of death in the 
hospital would increase during the depression since economic cir- 
cumstances were such that it was necessary to keep in the hospital 
many individuals who had made a partial recovery but who could 
not be discharged since there was no way for them to support them- 
selves or be supported during “hard times.” This may have 
accelerated these increases, but the curves themselves fail to show 
such acceleration. 

The national prohibition which existed between 1918 and 1933 
was effective only with respect to the alcosolic psychoses. We have 
previously commented upon the irregularity of these trends. 

* The reversal from an increasing age to a younger age at first-admission for the dementia 


praeccox group took place in 14926 for New York, 1934 for Massachusett and 1931 for 
Illinois. 
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SUMMARY 


An analysis of the trends of median age at first-admission, average 
number of years spent in the hospital by those who died in the 
hospital, and average age at death of those who died in the hospital 
has been presented for the New York State Mental Hospitals, 1913- 
1941. Similar trends have been worked out and compared for the 
Commonwealth of Massachusetts, 1917-1941; and the State of 
Illinois, 1924-1940. This analysis has demonstrated the following 
points: 

1. The median age at first-admission has increased markedly for 
all psychoses and for each of the separate diagnoses with the excep- 
tion of dementia praecox and involutional melancholia. The trend 
for dementia praecox showed an increasing age until about 1926 
and since that time a decreasing age. No explanation of this change, 
which is shown for New York, Massachusetts, and Illinois, is 
apparent. The decrease in the median age of the involutional 
melancholic is probably due to the better differential diagnosis 
between this condition and manic-depressive, depressed. The trend 
for the alcoholic psychoses has been most irregular and probably 
reflects the influence of national prohibition as well as changes in 
law, social attitude, etc. 

2. The average age at death of those who died in the mental 
hospitals has increased considerably, 1913-1941. This increase is 
attributed to the increase in age at first-admission, better hospital 
care, better medical therapy, and to economic factors which pre- 
vented discharge from the hospital of those whose condition was 
improved, but not improved to the extent of complete “social” 
recovery. 

3. The average number of years of hospital life of those who died 
in the hospital has increased in terms of the combined effect of the 
increased age at admission and increased age at death. This increase 
is for the most part due to the increasing length of life of the 
dementia praecox patients who have the lowest rate of recovery in 


our mental hospitals. The increase in this trend is, however, very 
slight. 

4. Factors influencing these rates to the greatest extent are: 
(a) increasing age of the general population, (4) better medical and 
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custodial care, (c) immigration, and (d) economic and urbanization 


effects. 
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A COMPARISON OF METHODS USED IN ATTITUDE 
RESEARCH * 


BY BRITTEN L. RIKER 


Princeton University 


INTRODUCTION 


ARIous discussions have appeared in the literature on attitudes 
cole upon the comparative merits and demerits of the 
“empirical” and “logical methods of attitude measurement” (3; 4; 
7). So far, however, this methodological concern has expressed 
itself almost entirely in theoretical observations with no systematic 
investigation as to how the empirical and logical attitude yardsticks 
compare with each other in actual practice. The present investi- 
gation is an attempt to ascertain whether the two methods of 
measurement, whatever their theoretical differences, do or do not 
yield different concrete results. If they do not yield different results, 
the two methods are the same and logical arguments as to the 
superiority of one or the other become operationally meaningless. 

Three previous studies bear upon this problem. Thurstone and 
Chave (10) in their construction of a Thurstone scale of attitude 
toward the church compared, in the interest of considerations of 
validation, their subjects’ responses on the empirical scale with their 
responses on a graphic self-rating scale. A correlation of +.67 
was obtained for the responses on the two scales. The authors did 
not draw the implications of this result for the question of the 
operational similarity of the two approaches to attitude measure- 
ment. So the hint given here of the similarity of the two scales, in 
this one narrow sector at least, was allowed to pass unnoticed. 

McGregor (vide Cantril, 1) in a study of attitudes toward war 
obtained a correlation of +-.74 between a Thurstone “empirical” 
scale and a “logical” graphic seif-rating scale. Unlike Thurstone 
and Chave, McGregor saw the methodological importance of this 
finding, and on the basis of the one correlation asserted that the 
two approaches yield similar results—which conclusion we shall 


* From the Psychological Laboratory of Princeton University. 
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show later was not unfortunate, though one can hardly agree that 
it was warranted on the basis of such meager data. 

Likert (5) compared responses on a logical scale with the 
Thurstone-Droba scale of attitudes toward war and obtained correla- 
tions of +.71 and +-.65 which, when corrected for attenuation, 
became +.81 and +-.75 respectively. Likert, like McGregor, con- 
cluded from these correlations that a logical and an empirical 
approach to attitude measurement yield similar results. But again 
the evidence was hardly systematic. 


THE Present Stupy 


tudes 

f the : None of these studies has attacked the question of the compara- 
33.4; | — bility of the logical and the empirical approach to attitude measure- 
essed ment on a sufficiently wide front. In each case the study was 
matic ® limited to a single issue and employed but one logical scale and one 
sticks empirical scale. Further, it will be later shown, the question of 
vesti- = comparability cannot be answered unequivocally by correlation 
is of ™ analysis alone. The present study embodies both a wider and a 
, not more intensive investigation with the utilization of six social issues 
sults, ® and three types of scales—Thurstone scales (empirical) and graphic 
> the © self-rating and intensity of feeling scales (logical). 

gless. . The use of three scales not only made possible comparisons of 
. and = logical scales with empirical scales, but afforded the opportunity to 
‘tude f compare two types of logical scales—a graphic self-rating scale and 
as of a self-rating scale of intensity of feeling. Since the logical scales are 
their | much simpler and more widely applicable than Thurstone-type 
+.67 ‘ales, this extra attention to their potentialities was indicated. 

s did ’ The following social issues were chosen as attitude variables for 
t the A each scale. These were selected from the list of issues for which 


sure- ™ empirically derived scales have been constructed. They are: 


>S, 1N a . The Scale of Attitudes toward the Negro 
The Scale of Attitudes toward the Germans 
The Scale of Attitudes toward the Treatment of Criminals 


wat . The Scale of Attitudes toward Capital Punishment 

ical” 5 . The Scale of Attitudes toward Evolution 

‘tone 6. The Scale of Attitudes toward Communism 

this ; In these Thurstone scales, the issue involved is self-contained in 
the @ the statements which the subject considers when indicating his 
shall "99% attitudes. This is not the case when the subject approaches the 


self-rating scale. A statement of the issue must precede the scale 
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to indicate what he is favoring or opposing. Hence in comparing 
the self-rating scale with the empirical scale it is extremely impor- 
tant that the statement of the issue toward which the subject rates 
his own attitude be the same issue which is under consideration in 
the Thurstone scale. Otherwise differences in response could be 
due to a difference in subject-matter and not to a difference in scales. 
Therefore a careful consideration was made of the content of the 
Thurstone scales in order to determine how to state the issues on 
the self-rating scales so they would match those embodied in the 
Thurstone scales. As a result of this inquiry, the following six 
questions were selected: 
1. Are you in favor of giving the Negro equal rights with whites in all respects 
that is, educational, economic, and social, as well as legal rights? 
Thinking of German people apart from their leaders and their national 
aspirations, would you say the Germans are a likeable people? 
Would you say that the proper way to deal with criminals is still through 
punishment, or would you say that attempts to reeducate should take the 
place of punishment entirely, even though many such attempts have failed? 
Should there be a law which abolishes capital punishment? 
Do you think the theory of evolution should be considered as the best account 


that we have at the present of man’s genesis? 
On the whole, are you for or against Communism as a type of social system? 


DESCRIPTION OF THE SCALES AND SCORING PROCEDURE 


To each of these six questions were appended two different kinds 
of self-rating scales—a graphic self-rating scale and an intensity of 
feeling self-rating scale. Figure 1, shown below, illustrates the 
graphic scale upon which the subjects self-rated their attitudes 
toward the Negro issue. Similar scales were employed for the five 
other issues under consideration.’ 


! 


Extremely 
Opposed 


Extremely 


in Favor 
Fic. t. Tue Grapnic Secr-Ratinc ScALe 


(For attitudes toward the Negro.) 


The graphic self-rating scale is a five and one-half inch line 
graph (reduced in Figure 1) sectioned in 11 steps by very short 
vertical lines. The scoring procedure was very simple. With the 
starting-point at the Extremely Opposed end of the graphic scale, 


1 The actual forms upon which self-ratings were obtained in this study will be furnished 


upon request. 
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the 11 intervals were assigned values from 1 to 11 in arithmetic 
progression. 

When the scale is presented to the subject, neither the scale values 
nor other notations are made to describe each step, although the 
extremes of the scale are defined as noted. If each step were to be 
characterized by a descriptive phrase such as is often seen on rating 
scales. the fundamental characteristic of the method would be 
destroyed—which is to allow the subject to interpret the meaning 
of the scale freely without the aid of verbal guidance. 

The second self-rating scale is an 11-step verbal self-rating scale. 
The attitude dimension which the scale embraces is intensity of 
feeling. Figure 2 below illustrates the intensity of feeling scale 
upon which the subjects self-rated their attitudes toward the Negro 
issue. Similar scales were employed for the five other issues studied. 
The range and direction of scores are the same as used on the 
graphic scale. 

Very intense feeling pro-Negro 

Intense feeling pro-Negro 

Strong feeling pro-Negro 

Moderate concern pro-Negro 
—__—._ Slight feeling pro-Negro 

Don't care 

Slight feeling anti-Negro 

Moderate concern anti-Negro 

Strong feeling anti-Negro 

Intense feeling anti-Negro 

Very intense feeling anti-Negro 

Fic. ::. THe INTENsITy OF FEELING SELF-RATING SCALE 


(For attitudes toward the Negro.) 


There are two reasons why a scale of intensity of feeling was 
chosen as a comparison scale. The first is that, as Thurstone (9) 
has described his scale, it is a measure of the affect for or against a 
social symbol. If such is the case, a scale of affectivity or feeling 
would approximate the attitude dimension in the Thurstone to a 
greater extent than a favor-oppose scale. The second reason for 
choosing this scale lies in the fact that most of the self-rating scales 
have verbal categories of response, a feature not embodied in the 
graphic scale. Furthermore, by using two different scales the scope 
of the investigation is extended so as to make possible a comparative 
study of self-rating scales. 

The Thurstone scale, unlike these self-rating scales, is composed 
of a group of statements ranging from 16 to 20 in number, each 
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of which has a scale value. The subject is required to endorse or 
reject each of these statements, his score being the median scale 
value of all the statements that he endorses. If, for instance, an 
individual endorses statements on the Scale of Attitudes toward the 
Negro which have scale values that are very high, and the median 
of these scale values falls between 9 and 10.9, this score is interpreted 
to mean that he has a very liberal attitude toward the Negro. A 
score of 0 to 1.9 indicates strong prejudice against the Negro. 


MeETHop oF ADMINISTRATION OF THE THREE SCALES 


In order to make comparisons between the responses to the three 
scales, it is necessary to present to the same subject each of the three 
forms on which the different scales appear. One way of doing this 
would be to present each form in a different test period, but possible 
changes in attitude from one test period to another would be uncon- 
trolled. To obviate this possibility it was decided to present all 
three forms in the same test period. This method, however, is open 
to the criticism that inasmuch as the subjects are asked to give their 
attitudes on three different scales toward the same issue at the same 
time the possibility arises that the responses on one scale may 
influence those on another. If the Thurstone scales were presented 
first, an orientation would be established which might carry over 
and influence the response to the other two scales.. Furthermore, 
since the two self-rating scales are preceded by exactly the same 
statement of the issue and the task is much the same, there might 
be a tendency on the part of the subject to seek out similar positions 
for the sake of consistency, regardless of the difference in the form 
of these two scales. 

There seemed to be no way of entirely avoiding interaction among 
the scales. This effect was minimized, however, by randomizing 
the order of presentation of the scales, and by so doing eliminating 
any systematic effects which might arise from a constant position 
order. Therefore the group of 218 undergraduates who served as 
subjects were divided into six subgroups selected at random from 
the total number of subjects participating. Each subgroup received 
the three forms in a different order. In all the groups each form 
was collected before the next was presented. This procedure made 
it impossible for a subject to compare his response to one scale 
directly with his response to another. 
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After the subjects in all groups had indicated their attitudes 
toward the six issues on each scale, the scores on the Thurstone 
scales were computed and the self-ratings were scored with the aid 
of simple scoring keys. Initially the data for each subgroup were 
kept separate to check for possible effects of the relative position- 
order of each scale upon the distribution of responses for each group. 
Treatment of these data revealed no statistically reliable differences 
among the mean scores of the subgroups since critical ratios 
between these measures for each type of scale ranged from .oo to .60. 
Therefore the data from all subgroups were pooled and subse- 
quently treated as one group. 


RESULTS AND INTERPRETATION 


The bearing of the results of this study upon the fundamental 
problem posed at the outset may be profitably considered from two 
approaches: first, through an analysis of the distribution of responses 
obtained upon the Thurstone scale and the two self-rating scales, 
and, secondly, through an analysis of the correlations obtained 
among the responses on the three scales. Both approaches to the 
question of similarity of results obtainable by the use of Thurstone 
and self-rating methods are indicated because the distribution 
analysis is capable of revealing differences that the correlation 
analysis alone would overlook. 

Correlations, to illustrate, could be equally high under two quite 
dissimilar conditions: (1) with a similarity of means and variances 
of the distribution of responses upon the two types of attitude 
scales, and (2) with a dissimilarity of means and variances of the 
distribution of responses on the two types of scales. Correlation 
merely indicates the extent to which the measures of each individual 
ttuu to occupy on the whole the same relative position on each 
scale. It does not indicate the extent to which the measures 
obtained on the two-scales are similar. 

This very important point seems to have been overlooked by 
McGregor and Likert since they did no’ report an analysis of the 
distributions of responses upon the Thurstone scale and the self- 
rating scale, but were content to infer similarity of responses on 
their two scales merely from the co-variation between the two sets 
of measures. These correlations alone do not demonstrate the 
intrinsic similarity of the Thurstone scale and the self-rating scale, 
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but only show a relationship between them. To assume, as appar- 
enthy McGregor and Likert did, that co-variation necessarily implies 
similarity is unwarranted. 

Distribution analysis will indicate the extent to which the meas- 
ures obtained on the two scales are similar, and hence is funda- 
mental to the problem. Correlation analysis, however, is also neces- 
sary in order to demonstrate that if similarity of the distributions 
of the scores for the group is obtained it is due to the fact that each 
individual tends to obtain the same score on both scales. 


TABLE 1 


COMPARISONS BETWEEN THE MEANS AND STANDARD DEVIATIONS OF THE DisTRIBUTIONS 
oF REsPoNsES To THE THURSTONE SCALE, THE GRAPHIC SELF-RATING 
ScALE, AND THE INTENSITY OF FEELING SELF-RATING SCALE 











| 


| 
| TuHurstone | GrRaPHIC INTENSITY 


SCALE SCALE SCALE 





| 
IssUE UNDER | 
CONSIDERATION 


| Mean f SD | Mean; SD 





.22 | 3.31 179 
.30 -95 | 201 
.84 77 | 171 
.20 -70 | 193 
.05 .46 | 178 
.48 .69 | 178 


. The Negro 

. The Germans 

. The Punishment of Criminals 
. Capital Punishment 

. Evolution 

>. Communism 
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Table 1 shows the means and standard deviations of attitudes as 
computed from the responses made to the three types of scales— 
the Thurstone scale, the graphic self-rating scale, and the intensity 
of feeling self-rating scale. These measures are shown for the six 
social issues under consideration. 

A comparison of the means of the distributions on the three 
scales for each of the six issues revealed no statistically significant 
differences among these measures. The critical ratios between the 
means of the Thurstone score distributions and the means of the 
distributions of self-ratings on the two self-rating scales ranged 
from .o15 to .916, while critical ratios between the means of the 
distributions on the graphic self-rating scales and the intensity of 
feeling self-rating scales ranged from .o21 to .212. 

An examination of the standard deviations reveals that while the 
deviations about the means of the graphic scale and the intensity 
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scale are very much alike, both these variances are greater than the 
variance avout the means of the Thurstone scores for all of the 
issues studied. Hence, self-ratings appear to have in general a 
greater range of variation than Thurstone scores. McGregor also 
found this to be the case for his one issue. He attempted, however, 
no explanation of why such a result should obtain. 

The reason for the greater variability of the self-rating scores is 
perhaps not obvious, but, in essence, it is simple. It rests in a sense 
upon a statistical artifact. The Thurstone distribution, it must be 
remembered, is a distribution of averages; whereas the self-rating 
distribution is of first-order data. Obviously if sets of these 
Thurstone statements are collected, individual by individual, and 
an average is taken (as is done in effect by the Thurstone scoring 
procedure) the variance of the distribution upon the Thurstone 
scale will be constricted. If, however, the Thurstone distribution 
of averages is changed to a distribution of its first-order con- 
stituents (the scale values of the statements endorsed by the sub- 
jects) the variance of both distributions becomes of the same order 
of magnitude. 

It becomes apparent, therefore, that the restricted variance arises 
from the statistical handling, namely, in the way the Thurstone 
scores are derived, and does not represent any inherent dissimilarity 
between the distribution of responses qn the Thurstone scale and 
the self-rating scales. 


A Direct CoMPaRISON OF THE Units WuHicH CONSTITUTE THE 
THURSTONE SCALE AND THE SELF-RATING SCALES 


In the first experiment, on the basis of the similarity of means 
and variability, the inference was made that self-rating scales and 
the Thurstone scales were substantially similar metrics. In this 
second experiment additional evidence was sought to confirm this 
inference. A group of subjects taken from the same population 
were instructed to give, not their own opinions as in the first experi- 
ment, but to compare directly representative units on the two 
metrics in order to see to what extent they coincided. To answer 
this query, the method could be used of asking a group of subjects 
to rate the entire set of Thurstone statements on the self-rating 
scales. However, if this procedure were followed, it is likely that 
the subjects would tend to place the most extreme statements of 
the Thurstone set at the extremes of the self-rating scales without 
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considering whether or not the positions at the ends of the scale 
should be left for possidly stronger opinions, and then proceed to 
fill in the other categories of the self-rating scale with the remain- 
ing statements relative to these reference points and to each other. 

The upshot of such a procedure would be that each Thurstone 
statement would be evaluated, not absolutely in terms of the self- 
rating categories, but in terms of the set of statements itself. The 
absolute judgment, however, is required for our purpose, and hence 
it was deemed more expedient to choose only a few statements from 
the Thurstone scales used in the present investigation, and have 
these statements rated on the graphic and the intensity self-rating 
scales. 

These statements were chosen from the extremes and the middle 
portions of the Thurstone scales in order to obtain ratings of repre- 
sentative units of the Thurstone scale on the self-rating scales. 
Sixty-two subjects were presented with 14 statements selected from 
the six Thurstone scales previously used. They were asked to rate 
each statement on a graphic scale and on an intensity of feeling 
scale, identical with the scales used before, described in Figures 1 
and 2. The published scale-values of these statements of course 
were not revealed to the subjects. Scoring the ratings assigned to 
the statements on the two scales followed the same procedure as 
described for the self-ratings. 

The statements selected were those whose scale-values are in the 
region of the Thurstone scale wherein majority opinion lay, as 
found in the distribution of attitudes toward each issue. Here it 
had been found that 71 per cent of the group were pro-Negro, 
94 per cent were pro-German, 84 per cent were pro-capital punish- 
ment, 87 per cent were pro-evolution, and 81 per cent were anti- 
communistic. Two statements were selected from each of the 
Thurstone scales, with the exception of the Scale of Attitudes 
toward the Punishment of Criminals. Here it had been found that 
opinion was evenly divided. Therefore, four statements were 
selected from this scale. Two reflected a favorable attitude toward 
the punishment of criminals and two reflected a favorable attitude 
toward corrective measures. By this procedure a group of the state- 
ments previously endorsed by a large majority of the subjects are 
brought under consideration. 

The results of this inquiry, as well as the actual staternents 
selected, are given in Table 2. As can be seen, the mean ratings on 
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the graphic scale and the intensity scale are not far removed from 
the scale values which Thurstone had determined by his method. 
The greatest discrepancy was a difference of two step-intervals 
between the published scale value and the mean of the graphic 
ratings of the statement “Correction is civilized; punishment is 
brutal.” In this instance the mean value of the ratings was less 
extreme than the scale values assigned to the statement by 
Thurstone’s group of judges. On the whole, however, ratings of 
these 14 statements on both the self-rating scales were substantially 
similar to the published scale values. 

The results of this experiment show that the Thurstone scale and 
the self-rating scales are not only similar in range and limits but 
are also internally similar, as indicated by direct comparison of 
representative units of both types of scales. With this structural 
similarity established, attention can now be given to the analysis 
of the correlation between individual scores obtained on both types 
of measures. 


CorRELATION ANALYSIS 


A correlation analysis is an important supplement to a distri- 
bution analysis, it has been pointed out, because, even though the 
distributions of responses are similar in means and variance on the 
two types of scales, only through correlation analysis can it be 
ascertained whether or not this similarity derives from the indi- 
vidual’s making similar scores on the two types of scales—which 
condition is necessary before any assertion can be made of similarity 
of results to be obtained from the different types of scales. 

Table 3 shows the correlation coefficients obtained between 
the responses to the three scales. It can be seen that correlations 
between the Thurstone scores and the two self-ratings for the six 
social issues range from +-.55 to -+.84. These coefficients are, in 
general, as high as those reported by McGregor and Likert, and 
hence tie in with their findings. The coefficients between the scores 
obtained on the two self-rating scales range from +-.77 to +-.96. 
These are apparently higher than those obtained between Thurstone 
scores and self-ratings—a result which will be considered later. 

Before interpreting the results of the correlation analysis between 
the Thurstone scales and the self-rating scales, it is important to 
view the reliability of the three scales. A number of reliability 
coefficients for the Thurstone scales have been reported in the litera- 
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ture. Ferguson (2) reports reliabilities ranging from +-.52 to +-.80 
for the 4o-item forms of the Thurstone scales; Nystrom (8) 
reports a reliability of +-.92; and Likert, Roslow, and Murphy (6) 











TABLE 3 


CoRRELATION COEFFICIENTS BETWEEN THE THURSTONE ScaLe, THE GRAPHIC SCALE, 
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report reliabilities for forms of 20 items of the Thurstone scale 
ranging from -+-.42 to +-.95, and from +-.59 to +.97 for forms 
of 40 items. 

From these reports, the highly significant fact becomes apparent 
that the correlations obtained in this investigation between 
Thurstone scores and self-ratings are of the same order of magni- 
tude as the reliabilities of the Thurstone scale. The correlations 
obtained between self-ratings and Thurstone scores for the Negro 
question are -+-.69 and -+-.75—the reliability of the Thurstone scale 
for this issue ranges from +-.57 to +-.88; correlations obtained 
between the scores on the two types of scales for the German issue 
are +.58 and +-.61—teliability coefficients of the Thurstone scale 
for this issue range from -+-.42 to +.80; obtained correlations on 
the evolution issue are +-.72 and +.75—the relialalities of the 
Thurstone scale for this issue range from -+-.67 to +.89; and 
correlations obtained between the Thurstone scores and self-ratings 
for the communism issue are +-.75 and -+-.84—reliabilities reported 
for the Thurstone scale dealing with this issue range from +-.66 
to +.97. These reliability figures were given by Likert (6). The 
reliabilities of Thurstone’s Scale of Attitudes toward the Punish- 
ment of Criminals and the Scale of Attitudes toward Capital 
Punishment have not yet been reported. 
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From this comparison of obtained correlations and reliability 
coefficients, it is clearly seen that the obtained correlations tend to 
fali within the range of the reported reliability coefficients. This 
is true for both the high correlations and the lower correlations 
obtained. 

A factor, in addition to low reliability, which might contribute 
to the low correlation found between the scores on the Thurstone 
scale and the self-rating scales when attitudes toward Germans were 
obtained was the difficulty of wording the issue on the self-rating 
form so that it summarized in essence the issue under consideration 
in the Thurstone scale. On the self-rating scale, it was indicated 
that the “likeability of Germans apart from their leaders and 
national aspirations” was the issue. The Thurstone scale, although 
it dealt with the likeability of Germans, confused the issue by 
referring at various times to Germans in America, Germans in 
Germany, as well as to Germans in general. This difference in 
subject-matter probably resulted in a greater dissimilarity of atti- 
tude than would have been the case had the issues on the two scales 
matched each other more closely. The same difficulty was experi- 
enced with the Punishment of Criminal self-rating scales. These 
scales were preceded by the phrase “attempts to reeducate should 
take the place of punishment entirely, although many such attempts 
have failed.” This phrase may have biased self-ratings by stressing 
the poor success achieved by education when dealing with crim- 
inals, a point not emphasized by the Thurstone scale. 

The conclusion drawn from the correlation analysis is that the 
Thurstone and logical scales yield substantially the same relative 
positions on the scales for the individuals in a group. This finding, 
along with the results of the distribution analysis, is fundamental, 
as will be seen in the final collation of results. 

Attention must now be given to the correlation between the two 
self-rating scales, to see if they are in line with this conclusion. As 
can be observed in Table 3, the coefficients obtained between ratings 
on the graphic and intensity scales are generally higher than those 
obtained between the Thurstone scores and self-ratings. If the 
reliabilities of self-rating scales are of the same order of magnitude 
as the Thurstone scales described, the conclusion that the Thurstone 
and the self-rating scales yield substantially similar results would 
not be tenable, for under this condition it would be indicated that 
higher correlations can be obtained among self-ratings than can 
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be obtained between self-ratings and Thurstone scores. Therefore 
it becomes very important to determine whether or not any factors 
present in the test situation could be operating to increase the 


correlations among self-ratings above the level of those obtained 
between self-ratings and Thurstone scales. 

Such factors can be found. It wili be remembered that the sub- 
jects in this experiment were asked to self-rate their attitudes on 
the two self-rating scales in the same test period. These scales 
differed very little in content from each other, having identical 
statements of the issue preceding the scale. It is quite possible that 
the subjects did not make any substantial discrimination between 
the two scales, however much one could logically defend a differ- 
ence between the degree of favor toward an issue and the intensity 
of feeling with which an opinion is held. Therefore, an additional 
inquiry was made of the relationship between self-rating scales 
under conditions which precluded the conditions stated above, 
namely, in a situation where the subjects would not be able to 
observe immediately the similarity of the scales, but would con- 
sider each scale at separate times. 


A Furruer Strupy or Sev_r-Ratinc ScALEs 


In order to find out whether or not the very high correlations 
between self-rating scales are due to their being presented in the 
same test period, it was decided to discover the extent of correlation 
when one of the scales is presented a week after the first has been 
presented. If under these circumstances the correlations were not 
higher than those obtained between self-ratings and Thurstone 
scores, and it was established as well that the reliability of these 
self-rating scales was of the same order of magnitude as that of the 
Thurstone scales, then the conclusion that self-ratings actually do 
not correlate any higher among themselves than they do with 
Thurstone scores would be indicated. 

Hence two questions must be answered before this conclusion is 
drawn: (1) how high are the correlations between self-ratings when 
a week intervenes between the presentation of one self-rating scale 
and another, and (2) what are the retest reliabilities of each of 
these two self-rating scales if they are obtained with one week 
intervening between the first and second presentations of each scale? 

In order to answer the first query, 13 topics of curren: interest 
were used as attitude variables. They were as follows: 
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. There should be a law prohibiting a fourth term for the President of the 
United States. 

In accordance with Secretary Morgenthau’s proposal, the profits of corpora 
tions should be limited to 6 per cent. 

. The government should establish and maintain more health clinics for people 
who cannot afford medical care. 

There should be a constitutional amendment which would give the Senate 
the right to elect the officers of the President’s cabinet. 

. Senators should be elected for a four-year term instead of the present six-year 
term. 

6. Strikes in defense industries should be made illegal. 

. All fraternities and eating clubs should be abolished from American colleges 
and universities. 

8. Colleges should do away with athletic scholarships and all forms of financial 
help to athletes which are given primarily on the basis of athletic ability. 

. Commercial broadcasting of college football games should be abolished. 
Radical student organizations like the American Student Union should be 
permitted in American colleges. 

. Student Forum groups should be organized for students to discuss the 
important issues of the day. 

12. Tutoring in colleges should be abolished. 
13. All classes should be made to attend Sunday chapel. 


As can be seen, six of these topics dealt with issues in the political 
field, while the remaining seven issues were of a local, collegiate 
nature. Toward each of these issues a group of 76 undergraduates 
were asked to indicate their attitudes on a g-step self-rating approve- 
oppose scale, and on a g-step self-rating scale of intensity of feeling. 
The scoring procedure for each type of scale is shown below in 


Figure 3. 
Approve-OpposE SCALE Score INTENSITY OF FEELING SCALE 


Very strongly approve very intense feeling 
Strongly approve , strong feeling 
Moderately approve moderate concern 
Slightly approve slight feeling 
Neutral "t care 

Slightly oppose slight feeling 
Moderately oppose moderate concern 
Strongly oppose strong fecling 

Very strongly oppose , very intense feeling 


Each subject rated his attitude toward the 13 issues on the two 
scales with a week intervening between the presentation of the first 
and second scales; half of the group receiving the approve-oppose 
scale first, and the other half receiving the intensity of feeling scale 


first. 
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The correlations between self-ratings on the two different scales 
toward the 13 issues are given in Table 4. These coefficients are 
seen to range from +-.56 to +.84. They are identical in range 


TABLE 4 


CorRELATION COEFFICIENTS BETWEEN SELF-RATINGS ON THE AppPROvE-Oppose SCALE 


AND THE INTENSITY OF FEELING SCALE FOR THE THIRTEEN Issues CONSIDERED 


| 
| CORRELATION NuMBER OF 
IssUE UNDER CONSIDERATION | COEFFICIENT RESPONDENTS 
| 


Fourth term for the President 74 63 
Limiting profits to 6 per cent ’ 61 
Governmental health clinics 70 
Senatorial jurisdiction over Cabinet ‘ 68 
Four-year term for Senate 65 
Strikes in war plants 69 
Fraternities and eating clubs in colleges 73 
Athletic scholarships 65 
Commercial broadcasting of college football games 74 
Formation of radical student groups on campus 64 
Formation of student discussion groups .728 73 
Tutoring in college ‘ 63 
Compulsory Sunday chapel 717 76 


with the coefficients obtained between self-ratings and Thurstone 
scores. This answers in the affirmative our first question as to 
whether or not self-ratings correlate among themselves to the same 
degree as self-ratings and Thurstone scores correlate. 

The second query posed was whether or not self-rating scales are 
more reliable than Thurstone scales. In order to ascertain the 
reliability of the self-rating scales described in Figure 3, each of the 
scales was presented twice to different groups of subjects. The 
retest reliabilities of the approve-oppose scales appended to the 13 
issues described above were obtained by presenting the statements 
and the scales to 70 undergraduates twice, with one week inter- 
vening between the first and second presentations. The reliabilities 
of the intensity of feeling scales appended to the same 13 issues were 
determined by presenting another group of 70 subjects taken from 
the same population with the statement and the scales, following 
the same procedure as above. The scoring of the responses was 
identical with that given in Figure 3. 

The retest reliability coefficients are given in Table 5. They 
range for the intensity scale from +-.66 to -+-.98; for the approve- 
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oppose scale, from -+-.50 to +.86. On the whole, the intensity of 
feeling scale proved to be a little more reliable than the approve- 
oppose scale, since in g out of 13 instances the coefficients obtained 
were slightly higher than those computed from retest ratings on 
the approve-oppose scale. 


TABLE 5 


Revest Reviapitiry COEFFICIENTS FOR THE APPROVE-OpposE SeLF-RATING SCALE AND 
THE INTENSITY OF FreEeLING SeLF-Ratinc ScaLeE OsTAINED FROM 
RESPONSES TO THE THIRTEEN Issues CONSIDERED 


RETEST RETEST 
RELIABILITY | RELIABILITY 


COEFFICIENT | COEFFICIENT 
IssUE UNDER CONSIDERATION N or THE | 


| ’ 

| N OF THE 
AppRove-Oppost | | INTENSITY OF 

FEELING SCALE 





| 





. Fourth term for the President : 54 .989 
Limiting profits to 6 per cent . 57 -O13 
. Governmental health clinics .665 
Senatorial jurisdiction over 
Cabinet ) : .687 
. Four-year term for Senate , . 802 
. Strikes in war plants , . .928 
. Fraternities and cating clubs 
in college , .730 
3. Athletic scholarships , 768 
. Commercial broadcasting of 
college football games 
. Formation of radical stucent 
groups on campus 
. Formation of student discus- 
sion groups 
. Tutoring in college 
. Compulsory Sunday chapel 





When these retest reliability coefficients are compared with the 
reliabilities of the Thurstone scales mentioned earlier, it is evident 
that they are, in general, of the same order of magnitude. 

Hence it is shown, first, that self-ratings are similar in reliability 
to Thurstone measures, and, secondly, that the self-rating scales 
correlate no higher with one another than does either with a 
Thurstone scale. So the apparently higher correlation between the 
two self-rating scales in the first experiment is eliminated as a 
criticism of the fundamental conclusion of the correlation analysis, 
namely, that self-rating scales and Thurstone scales yield a substan- 
tially similar relative placement of individuals in a group. 
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SuMMaryY OF REsULTs AND CONCLUSIONS 

The query posed at the outset of this investigation into the com- 
parability of methods employed in attitude research was: To what 
extent do the results obtained by the use of a logical technique of 
attitude measurement differ from the results obtained by the use 
of an empirical technique? 

From the evidence presented in this study, the conclusion follows 
that substantially equivalent results are obtained by the Thurstone 
method (empirical technique) and by simple-self-rating metheds 
(logical technique). 

This evidence has been gained by means of two analytical 
approaches to the problem: first, through the analysis of the distri- 
bution of responses obtained on the Thurstone scale and on the two 
self-rating scales, and, secondly, through an analysis of the corre 
lations obtained among the responses on the three scales. 


The results obtained from the distribution analysis indicated that 
the Thurstone scale and self-rating scales are similar in range and 
limits, as shown by the similarity of the means and variances of the 
distributions of responses. Further, the scales are internally similar, 
as indicated by direct comparison of representative units of both 


types of scales. 

With these facts established, a correlation analysis then demon- 
strated that the similarity of distributions derived from the indi 
viduals’ making similar scores on the two types of scales. The 
extent to which the responses correlated was limited by errors of 
measurement found to attend both the Thurstone scale and the self- 
rating scales, as shown by the fact that reliability coefficients of the 
two types of scales were of the same order of magnitude as the 
correlations obtained between these two types. 

The conclusion is drawn, therefore, that Thurstone scales and 
self-rating scales yield results which are, in general, essentially the 
same. 

This assertion of similarity is based not only upon the correlations 
obtained between these measures, but also upon the demonstration 
of the similarity of the distributions of responses on both types of 
scales. Correlations alone cannot establish similarity, since they are 
merely indices of the extent of co-variance between the two meas- 
ures, which may or may not be similar. Since McGregor and Likert 
inferred similarity of responses on their two scales merely from 
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the correlation between the two sets of measures, their conclusion 
was not well grounded. 

The methodological importance of the findings in the present 
study should be appreciated, since the Thurstone method requires 
a tremendous expenditure of time and effort before a scale is avail- 
able for the measurement of attitudes toward even a single social 
issue. Self-rating scales, on the other hand, are relatively easy to 
construct and can be applied in a great number of situations where 
it is a practical impossibility to construct an attitude scale by the 


Thurstone procedure. 
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any studies on the development of the child’s thinking have 
M pointed out that the young child first views the world 
animistically; he does not restrict life to the biological forms, that 
is, to animals and plants (2; 3; 5; 8; 15; 16; 17). Piaget, in par- 
ticular, has made several significant investigations which demon- 
strate a genetic sequence of stages leading from an animistic to a 
realistic attitude toward objects (9). 

However, so-called animistic behavior is. not entirely a genetic 
problem. In the normal adult realistic behavior probably varies 
in degree depending on the personality structure. Moreover, 
animism seems related to certain psychopathological states, such as, 
for instance, schizophrenia. . In other words, an animistic attitude 
may be a2 result of a normal personality development, but it may 
also be related to abnormal mental organization. 

Certain behavior characteristics of brain-injured children demon- 
strated in earlier experiments by Strauss and Werner led to the 
impression that these children have an attitude toward everyday 
objects and events less factual and realistic than non-brain-injured 
children of the same mental ages (14). 

For example, in the “Picture-Object Test” the child was required 
to place before two large pictures various objects which he thought 
to belong with each picture. The one picture showed a boy who 
is about to drown; the other presented a building on fire. Whereas 
the non-brain-injured control group accepted the task of the test 
as a logical problem of the realistic grouping of objects, the brain- 
injured children dramatized the situation, expanded it far beyond 
the immediate, and frequently changed the common meaning of 
the objects to fit into their imaginative trend of thought. Not only 
in this test, but in other similar experiments, brain-injured children 

* Studies in the Psychopathology of Childhood and Mental Deficiency, supported by a 
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revealed their trend toward animation by the predominant place- 
ment of human and animal figures into the scene. 

From these previous experiments it seemed reasonable to assume 
that brain-injured children are more animistic in their conception 
of objects and events than non-brain-injured children. The present 
study was carried out in order to test such an hypothesis. Two 
experiments consisting of questions about the animistic attributes 
of various objects were conducted. Two groups of children, all 
boys, participated; the responses of a group of children whose 
mental retardation is ascribed to early brain-injury were compared 
with the responses of a control group of children of the so-called 
“endogenous” or familial (hereditary) type of mental deficiency.’ 
These children were arranged into 18 pairs closely matched accord- 
ing to mental age and intelligence quotients. The mean IQ of the 
brain-injured group was 73.1, ranging from 63 to 87; the mean 
IQ of the non-brain-injured group, that is, children of the familial 
type, was 74, ranging from 63 to 84. The mean MA’s for the two 
groups respectively were 10-0, ranging from 8-1 to 12-3, and 10-1, 
ranging from 8-3 to 12-0. 


EXPERIMENT | 


Procedure 


Russell and Dennis (10; 11; i2) constructed a standardized 
testing procedure based on one of Piaget’s studies of animism (9). 
In general, we followed this procedure in the first experiment. The 
child and the examiner were seated before a table on which were 
placed in random order a small round stone, a small pocket-knife, 
a small square mirror from a purse, a broken button from a man’s 
overcoat, a pocket comb, a soup bow! out of which a large piece was 
broken, and an eversharp pencil. The child was questioned on 
these and other objects and events; they were easily divided from 
the adult’s point of view into the following classes: 

Inanimate objects—stone, knife, mirror, button, comb, chair, dish, pencil * 
Natural events—river, clouds, moon, wind, lightning 


Animals—dog, bird, bag 
Plants—tree, flower, grass 


1 As to the diagnosis of these two types of children see (13). 
2A watch, originally included, was omitted in the final analysis of results since euch a 
mechanical device seemed to us to be in a class by itself. 





ANIMISTIC THINKING IN Brain-INJURED CHILDREN 45 


The subject was asked the following questions concerning each 
object: “Is the —_——— living or dead?” and “Why?” If the 
subject suggested motion as a criterion of living, an additional 
question was asked by the examiner, viz.: “Is the —_——— living 
or dead when it is moving?” If it was not apparent as to whether 
spontaneous or imparted movement was referred to, the subject 
was asked: “Can the —_——— move by itself or does something 
make it move?” In case it was felt that the subject was persever- 
ating in his answers, we recalled him for re-examination; at this 
time the 19 objects were presented in the reverse order of the 


previous testing. Detailed protocols of the subject’s responses were 


made. 
Results of Experiment I 
Range of Objects Considered Alive 

The first aspect of our analysis concerned the range of objects 
considered living by the children.’ Since all children thought of 
plants and animals as alive, we confined this phase of our analysis 
to their responses pertaining to the inanimate objects and natural 
events. 

As Table 1 shows, each of the eight objects of the inanimate class 
was more frequently regarded as alive by the brain-injured group 
than by the control group. The brain-injured child on the average 
thought 60.4 per cent of the objects of this class were living, whereas 
the familial child on the average believed 34 per cent of the objects 
were living. This difference is significant according to chi square 
analysis at the 1-per-cent level. 


TABLE 1 


Osyects ConsiwwerEeD Livinc--MEAN PERCENTAGE PER CHILD IN Eacu Group 


Ciass oF OBJECTS BRAIN-INJTURED FAMILIAL 


Inanimate 
Natural Events 
Plants 

Animals 


5 The analysis of this study differed from that of Russell and Dennis in two respects: 
a) No attempt was made to place each child with respect to Piaget’s four developmental 
tages of animism; the conclusions were drawn from the responses of each group as a whole 
(5) We did not restrict ourselves to the discerning of these four stages, but considered in 


detail the specific criteria on which the children’s judgments were based. 
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A similar trend, though not as outstanding, is observable in the 
responses relating to the class of natural events. Here, again, with 
the exception of “lightning,” each of these objects was considered 
as living more frequently by the brain-injured group than by the 
familial group. On the average, 91.1 per cent of the natural events 
was considered to be living by the brain-injured child as compared 
with 81.1 per cent by the familial child. This difference approaches 
the 5-per-cent level of significance. 

In brief, the brain-injured group judged a wider range of objects 
as living than did the control group. This greater amount of 
animistic thinking in brain-injured children refers particularly to 
the class of inanimate objects. As will be seen, these results are 
corroborated by a further analysis of the data. 


Piaget's Developmental Stages 

Piaget concluded from his studies that in the normal child four 
developmental stages of animism are noticeable: (1) life is char- 
acterized by activity in general; (2) life is indicated by movement; 
(3) life is denoted by spontaneous movement; (4) life is restricted 
to animals and plants (9). 

The question arose as to whether a difference between the two 
groups with respect to these stages could be found. Since our 
material did not warrant a differentiation as sharply defined as 
Piaget’s four developmental stages, we divided the responses into 
two major stages: a lower and a higher. The lower stage consists 
of Piaget’s stages 1 and 2; the higher comprises his stages 3 and 4. 

Table 2 presents the percentage distribution of the responses of 
the two groups of children according to the two major stages. 


TABLE 2 


PeRcENTAGE DisTrRIBUTION OF RESPONSES WITH REFERENCE TO Piacet’s STAGEs 
For Eacu Group 








| BRAIN-INJ URED FAMILIAL 





Piaget's Early Stages 30.0 18.0 
Piaget’s Advanced Stages 70.0 82.0 





The results point to a significant difference between the two groups. 
Thirty per cent of the responses of the brain-injured group can be 
placed in Piaget’s stages 1 and 2 against 18 per cent of the familial 
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group. Correspondingly, 70 per cent of the responses given by 
the brain-injured group point to higher stages of development, 
against 82 per cent by the familial group. These results indicate 
that the children of the brain-injured group are significantly lower 
on Piaget’s developmental scale. 


Analysis of Criteria Used 

A further analysis of our data was qualitative in nature. It dealt 
with the criteria on which the children based their opinions as to 
whether objects were or were not alive. We could distinguish the 
following nine criteria: 


1. “Whole”—A response was catalogued under this term if the object was con 
sidered as living because it was complete, not broken. 
Example: (Is a chair living or dead?) Living. (Why?) ‘Cause ain't 
nothing broke off. (Brain-injured child.) 


2. “Use-Whole”—This is an intermediate criterion having characteristics of 
criteria 1 and 3. An object was judged as living if it seemed usable as a conse- 
quence of its completeness. 

Example: (Is the button living or dead?) Dead. (Why?) A button would 
be on you. You’d be using it. That one ain’t living no more . . . that one’s 
broken. (Brain-injured child.) 


3. “Use”—A child bases his idea of living on usability per se. 
Example: (Is the stone living or dead?) Living. (Why?) ‘Cause you can 
use it . . . make a stone house. (Brain-injured child.) 


4. “Movement imparted”—Life is defined by any form of movement which is net 
explicitly determined as self-activity. 

Example: (Is the mirror living or dead?) Dead. (Why?) It's laying 
down and nobody’s moving it. (Is the mirror living or dead when it is 
moving?) Living. (Familial child.) 

Example: (Is the moon living or dead?) Living. (Why?) It moves. 
(Does it move by itself or does something make it move?) The clouds make it 
move. (Brain-injured child.) 

5. “Movement spontaneous”—Self-activity is the criterion of living. 

Example: (Is the moon living or dead?) Living. (Why?) It moves. 
(Does it run by itself or does something make it run?) Runs by itself. 
(Familial child.) 

6. “Physical effect”—Life is defined in terms of effects stated as coming from a 
natural cause, of situations involving interactions, etc. 

Example: (Is lightning living or dead?) Living. (Why?) ‘Cause every- 
time the clouds bump together, it thunders and lightnings. (Familial child.) 

Example: (Is the moon living or dead?) Living. (Why?) ‘Cause he 
shows the sun’s shining. (Familial child.) 

7. “Organic biological”—A function pertaining to all organisms denotes life. 


Example: (Is grass living or dead?) Living. (Why?) ‘Cause the rain 









Hetnz WERNER AND Doris CArRISON 





45 





gives it showers. (How does that make it living?) Water soaks up in it. 
Water makes it grow. (Familial child.) 
8. “Animal biological”—Functions as found in animals are the criterion of living. 
Example: (Is the moon living or dead?) Living. (Why?) !t always is 
tooken care of by God. He feeds it . . . it’s got to eat some way. (Brain- 


injured child.) 







9. “Human”—The basis for judgment is characteristic human behavior, such as 
talking, thinking, etc. 
Example: (Is the wind living or dead?) Alive. (Why?) It talks to you. 
It says, “Whoo-o0-00.” (Brain-injured child.) 
Example: (Is a chair living or dead?) Dead. (Why?) You sit on it and 
' it don’t tell you to get up. (Brain-injured child.) 








The frequency of each of the nine criteria was first calculated 
for each child in terms of percentage of his total responses.* Table 3 
presents the mean percentage distribution of the nine criteria for 
each group separately. The table shows a marked difference 















TABLE 3 


Frequency DisTRIBUTION OF CRITERIA OF REASONING 
MEAN PERCENTAGES PER CHILD IN EacnH Group 























CRITERIA BRAIN-INJ URED | FAMILIAL 
| 
| 
| 
| 


Whole } 5.6 3-9- (Pp 

Use-Whole 6.3 5.1 

Use * | 16.1 5.3+% 

Movement Imparted 6 1.6 

Movement Spontaneous * 16.4 36.8 +¥ 

Physical Effect 9.6 68° 

Organic Biological 19.3 17.4 a 

Animal Biological 16.4 17.3 e \ 
6 5.7 °¥ 7 





Human * 9. 












* Criteria on which the two groups differ significantly have been italicized. 
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between the two groups in the following criteria: “whole,” “use,” 
“movement spontaneous,” “physical effect,” and “human.” The 
brain-injured children employed more frequently the criteria of 
“whole,” “use,” “physical effect,” and “human” than the familial 
children. On the other hand, the familial children used more 
frequently the criterion of “spontaneous movement.” The differ- 
ences in the frequency of the criteria “use,” “movement spon- 
taneous,” and “human” are statistically significant according to the 


chi square test. 










*It should be noted that occasionally the child used two criteria in his response to a 
question. In this case both criteria were recorded. 
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After grouping the objects into four classes, the above analysis was 
made for each class. Table 4 presents the mean percentage distri- 


TABLE 4 


CRITERIA WITH ReGaRp To Crasses OF OsyEecTs—MEAN PERCENTAGES PER CHILD 
in Each Group 


INANIMATE NATURAL 
CRITERIA OsyEcTs EvENTS PLANTS ANIMALS 





| 
| 
'-—_——_$—— $< —<<—_ qu — $$$ 
| 
| 
| 
| 


B.I F, BI. . I. F. 





Whol Oo Oo 
Use-Whole 

Use 

Movement Imparted 
Movement Spontaneous 
Physical Effect o -, 
Organic Biological 100.0 85. 
Animal Biological ; : , .o |} o 8. 
Human | . = 8. { | oO oO 


~~ 


o 0 
Oo ° ° 0 
Oo Oo 


> 
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0 


* Brain-injured. 
+ Familial. 


bution of the criteria with regard to these four classes. The follow- 
ing peculiarities may be noted in the responses of the brain-injured 
children. The criterion “use” was not limited to their reasoning 
about inanimate objects, but appeared also in their statements on 
natural events. For instance, a brain-injured child thought of the 
river as being alive because of its use for boat-carrying, fishing, etc. 
Furthermore, with these children the criterion “human” occurred 
not only in the animal class but also in the classes of natural events 
and inanimate objects. These peculiarities are found far less often 
in the responses of the familial group. 

To sum up, whereas the familial children were predominantly 
concerned with impersonal activity, the brain-injured children fre- 
quently employed the criterion of “use” and “human,” both refer- 
ring to a human situation. Thus, it appears that the frame of 
reference in the reasoning of the brain-injured children is to a great 
extent that of the human sphere. 


References to Human Situations 


In order to inquire more thoroughly into the extent to which 
brain-injured children center their reasoning around human situ- 
ations, we catalogued all answers which contained any kind of such 
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reference. We were not concerned solely with the criteria used in 
their judgments of “living” or “dead” but with the frequency of 
any kind of human reference mentioned in the responses of the 
brain-injured children. To illustrate, though a child may use the 
“organic biological” criterion of “growing” for deciding that grass 
is living, in addition he may relate this criterion to a human situ- 
ation. For example: 
(Is a flower living or dead?) Living. (Why?) The supervisor plants ‘em . . 

put ‘em in gardens and all that. (Why does that make them living?) He puts 
seeds . . . they grow out of the ground. 


The following examples may serve as further illustrations of the 
manner in which brain-injured children brought into their reason- 
ing the human relationships: 

(Is a bird living or dead?) Living. (Why?) He flys around, eats, and every 
thing like we do. We don’t fly, but try to anyway and break our necks. 

(Is a bird living or dead?) Living. (Why?) If he were dead, we wouldn't 
hear him sing. 

A frequency distribution of the number of responses containing 
human situations was calculated for both groups of children. In 
this computation the responses to the objects of the inanimate class 
were left out; since objects of this class are generally conceived as 
being of use to humans, both brain-injured and familial children 
often included references to human situations in this class. Again, 
the results show that brain-injured children referred frequently to 
human situations; even if the class of man-made objects was left 
out of consideration, 28.8 per cent of their responses contained such 
references. Only 9.6 per cent of the familial children’s responses 
included statements about humans. The difference is statistically 
significant at the 1-per-cent level according to the chi square test. 

Actually, one kind of human reference occurred relatively often 
with the familial group; these children frequently referred to grass 
dying after people stepped on it. Since children of the Training 
School are taught not to step on the grass in order not to “kill” it, 
such responses are quite natural. Human references to other 
objects, however, though frequent with brain-injured children, 
were rare with the familial group. 


Commonness of Responses 
Another aspect of the analysis pertains to the variability of 
responses. We considered only the actual content of the children’s 
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reasoning; the variability due only to verbal expression was 


disregarded. 

In previous experiments on the conceptual thinking of brain- 
injured children, it was consistently found that these children 
exceeded in unusual, often strange, associations. Thus, it seemed 
probable that the brain-injured children in the present study would 
give a greater variety of responses than the non-brain-injured chil- 
dren. This expectation was borne out by the results. 

Here, again, as in previous studies, responses which appeared to 
the examiner to be out of the ordinary came much more often from 
the brain-injured than from the control group. Some illustrations 
may be given: 


(Is lightning living or dead?) Living. (Why?) Because something in the air 
like gravity pulls it away from each other and it goes like lightning. (Can you 
explain more about that?) Something up in the air and something on the earth 
pulls something and the lightning goes off. 

(Are clouds living or dead?) Dead. (Why?) ‘Cause they move apart. Like a 
big cloud breaks up . . . goes apart. They can’t see each other so often. 

(Is a stone living or dead?) Living. (Why?) ‘Cause it sits where nobody can 
run over it sometimes. (Can you explain more about that?) Like if a stone gets 
run over if it’s in the way of a car, it might pop up at the window. Just like when 
we were riding once in a car, and it came up and broke the window. 

(Is a stone living or dead?) Dead. (Why?) ’Cause it’s been broke off of 
another one. (Was the stone living or dead from which this one was broken?) 
Dead. (Why?) If someone broke off of us, we'd probably be dead, too 
half-dead, rather. (Why was the other stone dead, though?) ‘Cause this piece was 
broke off of it. 


Two statistical computations were made to determine the relative 
variability of the responses for the two groups of children. One 
concerns the number of different answers for each object; the other, 
the number of answers appearing only once for each object. The 
results of these two computations are presented in Table 5. 

The first two columns of the table show the mean percentages of 
different responses within each of the four classes of objects for each 
group of children.’ The tollowing procedure was used for this 
computation. We tabulated for each group the various reasons 
given by the children for their judgments of “living” or “dead” 
for each object. Then, the number of different reasons was calcu- 
lated in terms of percentage of the total number of responses given 


® Occasionally, more than one answer to a question were given by a child and had to be 
scored separately. 
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TABLE 5 


PERCENTAGE OF DirrFERENT ANSWERS AND UNniguE ANSWERS PER CLAss 























DIFFERENT ANSWERS UNIQUE ANSWERS 
CLass | | 

BI. F. B.1. | F. 
Inanimate Objects 47.8 35.6 25.8 | 16.3 
Natural Events 72.0 42.8 57.6 27.8 
Plants 31.7 33-3 18.7 22.3 
Animals 52.7 37.3 39.3 22.0 

Se | L ms 

Total 52.4 37.4 35.0 | 21.0 


by the group for that object. The figures in the table represent the 
means of the percentages, calculated for each class of objects. 

As the table indicates, the total mean percentage of different 
responses referring to the objects of the four classes is greater for 
the brain-injured group than it is for the control group. To point 
out, 52.4 per cent of a total of 375 reasons given by the brain-injured 
children for their judgments of “living” or “dead” were different; 
on the other hand, only 37.4 per cent of a total of 371 reasons given 
by the familial children were different. This difference between 
the two groups is statistically significant at the 1-per-cent level of 
Fisher’s t-test. The greatest difference between the groups appears 
in the class of natural events; this is understandable since the less 
tangible character of the objects of this class instigated more unusual 
and far-fetched answers than found with the objects of the other 
classes. 

The incongruity of reasons within the brain-injured group can 
be further demonstrated by calculating the frequency of those 
answers which appeared only once. The last two columns of 
Table 5 present the frequencies of such “unique” answers within 
the four classes of objects for each clinical group. These frequencies 
are expressed in terms of percentages of the total number of 
responses for each class. Thirty-five per cent of the reasons of the 
brain-injured group appeared only once as compared with 21 per 
cent of those of the familial group. This is a difference significant 
at the 2-per-cent level of Fisher’s ¢-test. 
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EXPERIMENT II 


Procedure 


The second experiment was carried out particularly to meet a 
criticism which could be raised against the first experiment, viz., 
that it was too much on the verbal and abstract level to obtain an 
adequate interpretation of the children’s ideas concerning the 
animistic attributes of the objects. Experiment II, following to a 
great extent a procedure used by Piaget (9), served as a check of 
the results from the first test. Whereas the questions of the first 
experiment pertained only to the general concepts of “living” and 
“dead,” the questions of the second test were of a more concrete 
nature. For instance, the child had to decide whether a chair 
“feels” it or not when it is cut with a knife. 

Experiment II dealt only with inanimate objects and natural 
events since in the first experiment the questions concerning animals 
and plants did not bring out significant differences between the two 
groups. In order to guard against the possibility of perseveration, 
questions dealing with the objects of the two classes were usually 
alternated and the words “feel” and “know” were interchangeably 
used. A number of questions, which were not an intrinsic part of 
Piaget’s tests on animism, concerned the capability of various 
inanimate objects and natural events for being “mean.” The fol- 
lowing questions were asked of the children: 


Consciousness of inanimate objects and natural events 


(Ask “why” after each question.) 


If you prick a stone with a needle, does the stone feel it, or doesn’t the stone 
feel it? (If the child answers that the stone doesn’t feel it because of its hardness, 
then ask the same question about the stone being cut by a knife.) 

’ 2. Does the sun know that it is hot, or doesn’t it know it? 

3. If you put a pen into ink, does the pen feel it, or doesn’t it feel it? 

4. If the wind blows against the house, does the wind know that it is stopped, or 
doesn’t it know it? 

5. The river runs sometimes slow, sometimes quick. Does the river feel it, or 





doesn’t it feel it, when it runs fast or when it runs slow? 

6. If you cut a chair with a knife, does the chair know that it is cut, or doesn’t 
it know it? 

7. Does the rain feel that it is warm or cold, or doesn’t it feel it? 

8. Does a bicycle know when it is going, or doesn’t it know it? 

g. Suppose that you are in an airplane, and you go up to the clouds, and you 
Do you think the cloud feels it, or doesn’t it feel it? 







prick a cloud with a needle. 
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10. Does water feel anything? (If the answer is “No,” ask if it feels anything 
when it is boiling.) 

11. If you move a table from here to there, does the table know it, or doesn’t it 
know it? 

12. There is a stone on the road. The stone is all alone since no other stones are 
on the road. Does the stone know that it is all alone, or doesn’t it know it? 

13. Does the sun see us? (If the child says it can see us, ask with what does it 
see us and if the sun has eyes.) 

14. If you cut a pen with a knife, does the pen feel it, or doesn’t it feel it? 

15. Can the wind stop when it wants to stop, or can’t it stop? 

16. A chair is knocked over. Does the chair feel it when it is knocked over, or 
doesn’t it feel it? 

17. Do the clouds know they are moving, or don’t they know it? 

18. If you cut a table with a knife, does the table feel it, or doesn’t it feel it? 


Meanness of inanimate objects and natural events 


1. Sometimes you stumble over a chair at night, do you not? Do you think the 
chair is mean? 

2. Can a knife be mean? 

3. Do you know of other things that can be mean? (If only animals were 
mentioned by the child, he was asked if any other things besides animals could be 
mean.) 

4. Can a tree be mean? 

5. Can the wind be mean? 

6. Can lightning be raean? 


In contradistinction to the rigid manner in which the children 
were questioned in the first experiment, this test was conducted 
more freely. Although, in general, we kept closely to the content 
of the questions printed above, we often asked additional questions 
in a free manner; hence we made sure that we understood what 
the children were thinking about the objects. 


Results 


Before we proceed to a quantitative analysis of the results, a few 
illustrations of the manner of reasoning may be given. These 
examples are restricted to answers ascribing consciousness to the 
objects. 


(Does the sun know that it is hot?) It knows it. (Why?) ‘Cause he is made 
out of fire and fire lives . . . he eats up wood . . . he can burn anything in his 
way and make water dry up. (Familial child.) 

(If you put a pen into ink, does the pen feel it?) It feels it. (Why?) It knows 
it when it gets full . . . like when you get full in your stomach. (Brain-injured.) 

(If the wind biows against the house, does the wind know that it is stopped?) 
Yes, it knows it . . . ‘cause it makes noise then. (Brain-injured.) 

(Does the river feel it when it runs quick or slow?) Sure he feels it . . . he 
feels the ground. (Brain-injured.) 
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(Does the chair know it when it is cut with a knife?) Yes . . . because he 
feels the chunk coming out. (Familial.) 

(Does a bicycle know when it is going?) . . . feels it in the wheels. 
(Brain-injured.) 

(Does the cloud feel it when it is pricked by a needle?) . . . feels it because 
it pricks the cloud. (Brain-injured.) 

(Does the water feel it when it is boiling?) Yes . . . because it hits then the 
bowl. (Brain-injured.) 

(Does the table know it if it is moved?) It knows it . . . ’cause it has been in 
the place so long that it knows if it is going to a different place. (Brain-injured.) 

(Does the sun see us?) Yes, it looks right onto you when it shines. (How does 
the sun see us? Does the sun have eyes?) No, it has no eyes. His light makes 
the sun see us. (Familial.) 


The quantitative analysis of the results of Experiment II was 
limited to the problem of the relative number of animistic answers 
given by the two groups for the two classes of inanimate objects and 
natural events. For this purpose the responses were arranged under 
three categories: inanimate objects having consciousness, natural 
events having consciousness, and inanimate objects and natural 
events considered “mean” (see Table 6). Then, the average number 
of animistic responses in each category was computed. 

Children of the brain-injured group gave for the questions con- 
cerning the consciousness of inanimate objects 33.8 per cent 
animistic answers (5.6 animistic answers per question) ; the familial 
group offered only 11.6 per cent of such responses (2 animistic 
answers per question). This difference between the two groups is 
at the 1-per-cent level of significance according to Fisher’s ¢-test. 


TABLE 6 


FreQuENcIEs oF ANsweRs AscrIBING CoNnscIouUsNEss TO Osyects (PERCENTAGES) 


CATEGORIES BRAIN-IN J URED FAaMILIAI 


Inanimate Objects Having Consciousness 

Natural Events Having Consciousness 

Inanimate Objects and Natural Events Con- 
sidered “‘Mean’ 


Both groups of children gave more animistic responses to the 
questions about consciousness of natural events. However, there 
is still a significant difference between the two groups; the brain- 
injured children gave 54.2 per cent animistic answers, while the 
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children of the familial type gave only 22.2 per cent. This differ- 
ence is also significant at the i-per-cent level of Fisher’s ¢-test. 

In the last category concerning the “meanness of various inani- 
mate objects and natural events, there is again a marked difference 
in the number of animistic responses given by the two groups; 
brain-injured children gave 59.0 per cent animistic responses while 
the familial children gave 28.0 per cent. 

In conclusion, the second experiment confirms the general results 
obtained in the first experiment. The answers to the questions of 
Experiment II concerning conscious life of inanimate objects and 
natural events indicate again that the brain-injured children are 
more animistic in their thinking than the children of the control 


group. 
Discussion 


Limitations in Scope of the Two Experiments. The term 
“animism” was used originally in anthropology and pertained to 
the belief of primitive peoples in mystic forces, spirits, or souls 
residing in any kind of object. The word “animism” is employed 
in this paper in a definitely restricted sense and should not be 
identified with the anthropological concept. It merely means a 
lack in distinguishing living, biological forms from inorganic 
objects. 

Another limitation concerns the general interpretation of the 
results. It must be remembered that the experiments were tests of 
verbal concepts and not of concrete actions. Therefore, a direct 
inference cannot be drawn from the results as to the behavior of 
children in everyday life situations; one would not expect, in 
general, those children who ascribe feeling to a chair to behave 
overtly toward a chair as a living body. 

However, though the immediate results of the experiments deal 
only with the meaning of words such as “living,” “feeling,” 
“knowing,” etc., the experiments cannot be considered simply as 
studies of language independent of conceptual thinking. There 
are at least two reasons against a purely verbalistic interpretation 
of the results: (1) As will be discussed later, brain-injured children 
are not only equal, but superior, to familial children on a test of 
defining words varying in frequency of general use. (2) Our 
experimental results are in accord with certain peculiarities of 
thinking of the brain-injured children appearing in previous tests 
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of conceptual thinking; actually, the hypothesis that brain-injured 
children are more animistic than familial children was suggested 
by these earlier investigations. Too, comprehensive studies by 
Piaget and others on the reasoning of normal children have shown 
that animistic ideas expressed in verbal tests are related to, and even 
dependent on, basic characteristics of child thought. 

Therefore, although it must be kept in mind that the responses 
in the present tests are only verbal, it can be assumed that they 
reflect the fundamental animistic reasoning of the children. 

Interpretation of Results. The two experiments of this study, 
using two different approaches, concur in one result: Children of 
the brain-injured group considered each object of the inanimate 
class as well as the class of natural events as alive more frequently 
than did the control group. The difference between the two groups 
s greater in the second experiment than it is in the first; this 
greater discrepancy may be interpreted as follows: It has been 
shown repeatedly (17) that animistic attitudes vary within the 
same mental-age level depending on the concreteness of the prob- 
lem and on the individual’s experience with the problem situation 
involved. A child is usually more mature in his reasoning about a 
situation with which he has been in close relationship; he is less 
realistic in a situation which is more abstract or which is less familiar 
to him. Consequently, we had to expect that children of both 
groups would give less animistic responses in the second experi- 
ment; for the most part a concrete situation was presented in this 
test whereas in the first experiment the questions were more 
abstract. This expectation was borne out by a comparison between 
the results of the two experiments, as shown in Table 7. 

Moreover, since according to our hypothesis children of the 
familial type are more factual minded than brain-injured children, 
situations of a concrete kind should influence realistic reasoning in 


TABLE 7 


COMPARISON OF PERCENTAGES OF ANIMISTIC RESPONSES IN THE Two EXPERIMENTS 
INANIMATE OBJECTS | NaTuRAL Events 
| 
B.I. F. B.I. F 
] } 
Experiment I 60.4 34.0 QI.1! 81.1 


Experiment II 33.8 | 11.6 54.2 22.2 
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55 
the control group relatively more than in the brain-injured group. 
This is shown in our results where a relative drop in animistic 
responses from Experiment I to Experiment II is much greater with 
the children of the familial group. 

A further point of our discussion concerns the criteria for defining 
living and dead employed by the two groups in the first experiment. 
The analysis brought out clearly differences in the mental attitude 
of brain-injured and non-brain-injured children toward familiar 
objects and events. As will be remembered, previous tests of con- 
ceptual thinking showed that brain-injured children, in contra- 
distinction to the realistic attitude of non-brain-injured children, 
showed a trend toward dramatization and animation in simple tasks 
of relating objects to one another; they tended strongly to inject the 
human element into such groupings. 

It is in accord with these findings that in the first experiment one 
outstanding criterion, “human,” used by the brain-injured group 
for defining life deals with characteristic human behavior. The 
higher frequency of the criterion “use” employed by brain-injured 
children also points to the same tendency because “use” is a criterion 
taken from a human frame of reference. On the other hand, 
familial children employed most frequently the criterion of “spon- 
taneous movement,” which again implies that these children are 
more factual minded than the brain-injured children. 

If the results of Experiment I and Experiment II are evaluated 
purely from an objective point of view, it must be concluded that 
brain-injured children are retarded in their formation of concepts 
of the outside world. However, such an interpretation is irrecon- 
cilable with clinical observation and experimental work concerning 
these children. An example is an experiment by Bijou and 
Werner (1) on the ability of brain-injured and familial children to 
define words. Children of both groups were presented sixty words 
which vary in their frequency of general use.° Brain-injured chil- 
dren scored higher on this test of verbal concepts than non-brain- 
injured children of corresponding mental ages. Therefore, a 
conclusion from the present study that brain-injured children are 
generally retarded in concept formation would contradict the results 
of the vocabulary study. The discrepancy in the objective results of 
the two studies shows that the brain-injured child’s so-called 


word book by E. L. Thorndike. 
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retardation in animistic concepts cannot be evaluated with reference 
to a general retardation in verbal concepts. 

The disagreement in the results of the vocabulary test and this 
study appears again with respect to the employment of the criterion 
“use.” In the present study the brain-injured children employed 
“use” much more frequently than the familial children. It will 
be remembered that the employment of this criterion for defining 
words is a sign of early stages in concept development. In the 
vocabulary study it has been shown that brain-injured children are 
more mature since they employ the “use” criterion significantly 
less often than the control group. Consequently, it is not feasible 
to refer to immaturity of concept formation for explaining the 
predominant employment of “use” as a criterion of living by brain- 
injured children in the present study. “Use” is employed here 
most frequently, not because of immaturity in conceptual thinking, 
but, as mentioned before, because of the tendency peculiar to the 
brain-injured child toward personalization; according to the brain- 
injured child’s point of view the objects may seem alive if they 
partake in human activity. 

To sum up, the greater amount of animism found in the reason- 
ing of the children of the brain-injured group cannot be interpreted 
in terms of a general retardation of concept formation; the inferi- 
ority of brain-injured children within this particular area of concept 
formation probably has to be related to response patterns peculiar 
to an abnormal development. 

Relation of Animism to Normal and Pathological Development. 
Animism is due to a lack in the ability to differentiate living from 
non-living objects. In normal development the egocentrism of the 
young child appears to be a principal cause of animistic thinking; 
the child at first does not conceive of objects existing entirely apart 
from himself and being of an essentially different nature since he 
interprets all objects and events with reference to his own knowl- 
edge of the outside world. The growing child gradually becomes 
more experienced; he learns that the relationship between himself 
and physical objects is of another kind than that between person 
and person. He discriminates more and more mental character- 
istics such as intention, will, and feelings from physical charac- 
teristics such as solidity and motion. The child becomes more 
realistic the more he masters the material world on one side and 
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communicates with the social world on the other side, so taking 
into account the specific properties of both. 

What are, then, the general pathological conditions of the brain- 
injured organism which counteract this normal development? 
Some suggestions may be offered. 

It is well-known that the brain-injured individual is abnormally 
distractible; he is to an inordinate degree influenced by external 
stimulation. For instance, sounds or lights that the normal child 
ignores may force the brain-injured child’s attention toward them. 
This clinical symptom has been described as “forced responsiveness 
to stimuli” and “the stimulus bond” (4). In such an organism 
greatly steered by outside stimulation the essential difference 
between oneself as a person, who masters the external world by 
planful action, and objects must necessarily be less felt. 

On the other hand, the brain-injured organism often displays a 
lack of spontaneity, an inertia. This symptom exhibits itself in the 
child’s inability to shift from one activity to another. It has been 
discussed as “fixation” and “perseveration.” Such a pathological 
condition could also obstruct the child’s understanding of purposeful 
activity as a characteristic of a person in contradistinction to a thing. 

Still other behavior characteristics of brain-injured children are 
lack of emotional control and motor disinhibition, sometimes 
termed “organic drivenness” (6; 7). Here, again, one may assume 
that an individual who is lacking in willful, self-directed behavior 
is less aware of the difference between spontaneous, personal activity 
and external occurrences in the world of things. 


SUMMARY 


Eighteen pairs of mentally retarded children were tested in two 
experiments on animism. Each pair was composed of a brain- 
injured child and a non-brain-injured (familial) child matched 
according to mental age and intelligence quotient. 

Experiment I consisted of asking questions as to whether various 
objects and events were “living” or “dead.” The objects and events 
were arranged into four classes: inanimate objects, natural events, 
plants, and animals. The following statistically reliable differences 
between the brain-injured and non-brain-injured children were 
found: 

1. Range of objects: Brain-injured children more often con- 
sidered objects of the inanimate class as living than did children of 
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the familial type. A similar difference also was found with respect 
to the class of natural events. 

2. Developmental scale: When the responses were objectively 
evaluated on Piaget’s developmental scale of animism, the brain- 
injured children appeared to be significantly lower on this scale 
than the children of the control group. 

3. Criteria of reasoning: Brain-injured children differentiated 
between living and dead more frequently on the basis of the object’s 
use and human characteristics. Children of the familial type dis- 
criminated more frequently on the basis of spontaneous movement. 

4. References to human situations: The brain-injured children 
tended in general to center their reasoning around human situations. 
This seems to have a bearing on their frequent employment of the 
criteria of “use” and “human” mentioned above. 

5. Commonness of responses: There is a greater variability in 
the responses of the brain-injured children than in those of the 
familial group. The number of unique answers, that is answers 
given only once, was higher in the brain-injured group than it was 
in the familial group. 

The second test consisted of questions concerning the capability 
for feeling, knowing, being mean, etc., of inanimate objects and 
natural events. This experiment corroborated the results of the 
first. The brain-injured children gave a significantly greater num- 
ber of responses indicating their belief in conscious activity of these 
objects. 

The higher degree of animistic thinking in the brain-injured 
children cannot be explained with reference to a general retardation 
in verbal concepts; an attempt has been made to interpret it in 
terms of response patterns peculiar to an abnormal development. 
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A THREE-COMPONENT THEORY OF LEADERSHIP 


BY THOMAS E. COFFIN 
Hofstra College 


HE problem of leadership is becoming increasingly important 
Tin the world of today. Its theoretical and practical ramifications 
extend into the varied fields of social psychology, personality, and 
applied psychology, touching upon the problems of leadership of 
social groups, the “personality” of leaders and executives, and the 
selection of leaders and executives in business, government, and 
other social institutions. 

Two points seem clear from psychological studies of leadership: 
(1) There is little agreement among various studies of the person- 
ality or measurable characteristics of “leaders.” Bird, for example, 
culled a list of 79 traits of leaders from “approximately twenty 
inquiries bearing some resemblance to controlled investigations.” ’ 
Among the studies he found “surprisingly little overlapping”: only 
5 per cent of the traits were common to four or more studies. 
(2) Almost every student of leadership agrees that leadership and 
its characteristics are ‘relative to the situation.’ Leadership-traits 
valuable in one situation may be indifferent in another, and vice 
versa. 

The suggestion appears to be in order that not much good is 
served by compiling “lists of traits” of leaders. Perhaps we need a 
little transfer of training from our experience with the “lists of 
instincts” controversy. A second suggestion might be that, while 
psychologists agree that leadership is relative to the situation, too 
little has yet been done in the way of analysis of the “situations.” 
Our thesis is that the main problem of leadership-characteristics is 
the discovery, not of leadership traits-in-general, nor of types-of- 
leadership-situations alone, but of the functional relations between 
given traits and given situations. The present paper is an effort 
to conceptualize certain possible relationships of this sort, in the 
hope that these conceptions may prove suggestive for empirical 
investigation. 


1 Charles Bird. Social psychology. New York: Appleton-Century, 1940 
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“Tos ANALYsIs” OF LEADERSHIP 


Our hypothesis takes its origin in the finding of industrial 
psychologists that the first effective step in devising selection tech- 
niques is a job analysis. Applied to leadership, this suggests that 
the first problem in its empirical investigation is the actual analysis 
into specific activities of the functions of a leader or executive. 

Three Categories of Leadership-Functions. Lacking an empirical 
job analysis of the activities of leaders and executives, we suggest 
that these activities might tentatively be broken down into three 
general categories. One group of leader-functions seems primarily 
concerned with planning: The leader, executive, or administrator 
must consider aims, objectives, goals (possibly even ideals). A 
second category of activities is involved with ways and means of 
translating these goals into actuality. Since the realization of goals 
usually involves organization of activity, lei us call these organi- 
zational duties. Finally, the leader must persuade his followers to 
cooperate in carrying out the plans through the organized channels. 
This category of executive functions we may call persuasive. 

We might illustrate the functions occurring in each of these 
categories in terms of the “duties performed by executives” in 
business companies as revealed in Cleeton and Mason’s analysis of 
executive functions.” They find eight management problems, 
which we would suggest might be grouped as follows: 


Planning: 
1. Determination of problems (of supply, production, etc.). 
2. Planning the solution of these problems. 


Organization: 
3. Organization of personnel and physical equipment to carry plans into 
operation. 
4. Coordination of organization into a balanced unit. 
5. Testing, checking and modifying organization to compensate for inevitable 
changes. 


Persuasion: 
6. Delegation of responsibility for execution of plans. 
7. Supervising agencies operating to carry out plans. 
8. Maintaining control of organization, applying techniques of control. 


Very probably, of course, such a grouping of leader-functions 
into three categories fails to include all of the activities leaders do 
engage in. This question, as well as the validity of the groupings 


2G. U. Cleeton and C. W. Mason. An analysis of executive functions. System & 
Business Management, 1934, 63, No. 12. 
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in the first place, should properly be settled by adequate job 
analysis of many leaders in action. Furthermore, obviously, the 
activities of any given leader may not extend, or extend equally, 
over all three categories. And individuals not bearing the title of 
“executive” or “leader” may from time to time engage in various 
of these activities. These qualifications necessarily reflect the exist- 
ing lack of specificity and uniformity in the referent of “leadership.” 

A Continuum of Leadership-Functions. Having broken down 
leadership-activities into three categories, our next step in trying to 
make the concepts meaningful and useful is to suggest that these 
functions may be thought of, not as discrete categories, but as 
points falling along a continuum. The extremes of this continuum 
of activities seem to be ‘formulatory’ activities (planning) and 
‘executory’ activities (persuading, getting the plans carried out), 
with perhaps organization and coordination somewhere near the 
middle. This schema seems of value, in that it takes account of the 
fact that these activities, im vivo, are not separate and distinct from 
each other, but overlap and shade imperceptibly into one another. 
Each specific function of a leader (e.g., planning) could be thought 
of as occurring at any or all points along the continuum, but as 
having a “central tendency,” or being most significant, at some 
particular point in the scale. “Determining problems and planning 
their solution,” for example, is a function met with throughout the 
whole range of a leader’s duties. But the ‘modal’ point in frequency 
of discovery and solution of problems perhaps is met in the leader’s 
role as planner. 

Describing this continuum alternatively, in terms of the actual 
‘products’ of the leadership-situation—the articles or services being 
sold by a business, the services rendered by a government or insti- 
tution—some of the leader’s activities are more remote (e.g., plan- 
ning) and some are more immediate (e.g., execution). Similarly, 
in terms of the relation of the leader to the led, planning activities 
are remote, executory activities are immediate. To put this in terms 
familiar from sociology, executory or persuasive activities involve 
‘primary, face-to-face, contacts with followers. Organizational 
activities partake of an ‘institutional’ nature, and involve ‘secondary’ 
contacts. Planning is removed one degree more from face-to-face 
contact, and might be termed ‘tertiary.’ 

Put in tabular form, then, our ‘three-component’ hypothesis of 
leadership-functions might be expressed thus (remembering that 
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each component is probably present in all ranges of the continuum, 
though it is here assigned a single position in terms of its ‘central 
tendency’): 


TABLE 1 


LEADERSHIP-FUNCTIONS 


Planning Organizing Persuading 


Purpose: Aims, goals, ideals Ways and means Putting-into-effect 
Duties: Determining prob- Coordinating efforts Gaining cooperation 
lems 
Solving problems Systematizing, routin- Supervising, contro! 
izing ling 
Nature: Formulatory Executive Supervisory 
Ideational activities Institutional activities Interpersonal activi 
hes 
Relation to products: Remote Intermediate Immediate 
Relation to people: Tertiary Secondary Primary 





If a job analysis of leadership-functions were actually carried out 
(and the results bore any resemblance to the present theory), it 
would probably be found that there is considerable variation among 
leaders’ jobs in respect to ‘central tendency’ and ‘spread.’ The jobs 
of certain leaders (¢.g., business executives) might fall, in nature 
and frequency of their various activities, primarily in the organi- 
zational sector. The jobs of others (¢.g., boards of directors) might 
involve, with greatest frequency, planning; while still others (e.g., 
foremen and supervisors) most frequently function as persuaders. 
This suggests, for those who are interested in selection and place- 
ment of leaders (in industry, government and other institutions), 
that ultimately it might be possible to write “job specifications” for 
various leadership positions in terms of the central tendency and 
spread of the specific activities involved. 


“PERSONALITY ANALYSIS” OF LEADERS 


In view of the apparent diversity of situational functions of the 
leader, it seems most probable that there will be a corresponding 
diversity of personality or temperamental traits associated with 
successful leadership. Indeed, the finding in studies of leader person- 
alities has been of an appalling diversity of traits. Can we, without 
pretending to all-inclusiveness, introduce any order and coherence 
into the congeries of traits offered in the literature as characteristic 
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of leaders; and can we, then, discover meaningful relationships 
between such traits and the various leadership activities? 

Besides the schedule prepared by Bird,’ Britt lists 60 traits that 
“taken together . . . constitute a fair representation of the principal 
attributes of leadership.” * Krout adds another 25 traits, compiled 
by a psychiatrist “from a study of one hundred selected leaders in 
the fields of politics, education, history and other phases of social 
life.”° Taking all these lists together, probably the 164 traits men- 
tioned constitute a fair sample of the traits heid to be important by 
students of leadership. 

About 18 per cent of these suggested traits seem inapplicable to 
our present purposes, either because they are circular in their defi- 
nition (¢.g., “ability to lead,” “good natural ability,” “competent”) 
or too vague in their reference (e.g., “faith,” “noble,” “common 
sense”). The remaining 135 traits constitute the grist for our mill. 
Inspectionally, these traits seem to fall into a few general groups or 
clusters. These clusters are listed below, omitting obvious duplica- 
tions in trait names. 


Intelligence: 
High intelligence, insight, intellectual vision, brilliant, clever, well-informed. 


Moral sensitivity: 
Fairness, justice, sound judgment, open-mindedness, devotion to truth, 
moral vision, altruism, idealism. 

Imagination: 
Originality, imaginaiion, forethought, inquisitiveness, mental flexibility, 
wide interests. 

Restraint: 
Restraint, inscrutability, self-control. 

. Dynamic physical characteristics: 

Physical power, size, strength, tonus, erect carriage. 

Drive and determination: 
Zeal, drive, enthusiasm, dynamic personality, face-to-face mode of address, 
aggressive, ambitious, ascendant, desire for eminence, brave, persistent, 
tenacious, perseverance, singleness of purpose. 

Responsibility: 
Mature, dignified, frank, appearance of character, stable, reliable, neat, 
integrity, devoted to duty, industrious, love of work, concentration. 

Self-reliance: 
Sense of purpose and direction, self-reliance, self-confidence, self-trust, 
decisiveness, initiative, finality of judgment. 

3 Op. cit., p. 378. 


*S. H. Britt. Social psychology of modern life. New York: Farrar & Rinehart, 1941 
5M. H. Krout. Introduction to social psychology. New York: Harper, 1942. 
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9. Imperturbability: 
Poise, serenity, self-composed, even-tempered, cheerful, optimistic, patient, 
tolerant. 


10. Social responsiveness: 
Susceptibility to social stimulation, social participation, friendliness, affec- 
tion, sociable, extroverted, expansive. 


11. Easy maintenance of good relations with others: 
Tact, diplomacy, kindness, sympathetic, cooperative, humanness, knowledge 
of human nature. 


Obviously, this grouping is simply inspectional. But the clusters 
evolved here from an inspection of leadership traits cited in the 
literature do appear to bear some relaticn to the clusters determined 
by factor analysis of interests and attitudes. Factorial studies of 
such scales as the Strong Vocational Interest Inventory have shown ° 
a basic factor of “technical or scientific interest,” and another factor 
of “interest in verbal, linguistic or symbolic activities.” It seems 
possible that these might be factors somewhat related to our first 
three clusters of traits of ‘intelligence, moral sensitivity, and imagi- 
nation.’ The measured factor of “interest in people and social 
welfare” appears clearly related to our tenth cluster of ‘social 
responsiveness.’ The factors of “interest in business” or in “promo- 
tional and managerial activities” may well be related to our clusters 


of ‘drive, responsibility and self-reliance.’ Allowing for the fact 
that one approach is by way of leaders’ traits and the other by way 
of (primarily) vocational interests, these similarities may lend some 
credence to our clusters. 


RELATION oF “Trarts’ To ‘FUNCTIONS’ 


If, then, it may be taken as reasonable to group the characteristics 
of leaders in some such clusters as we have suggested, what relation 
may these clusters bear to our suggested ‘three components’ of 
leadership-activities ? 

The various natures of the specific activities found suggest that 
they would most adequately be performed by individuals high in 
certain corresponding aptitudes. Mason and Cleeton and others,’ 
it is true, report that there do not seem to be any specific traits or 
aptitudes in which executives are found to excel. I suspect that 
this may be because there were no specific sectors of executive or 
leadership functions differentiated in the gathering of subjects to 

6 Cf. E. B. Greene. Measurements of human behavior. New York: Odyssey Press, 1941. 


7C. W. Mason and G. U. Clecton. Measuring executive ability. Personnel ]., 1935, 
13, No. 5. 
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be tested. If all types of leaders are lumped together for an average, 
it is not surprising that the means of their traits should be about 
average. The fact that we use the same word to apply to a variety 
of behaviors does not demand that another single word (trait-name) 
will describe all the abilities related to the behaviors. The grounds 
are better, in fact, for supposing that not until we differentiate more 
precisely the performances can we discriminate more accurately the 
abilities. 

We would propose that the first four clusters of leadership traits, 
‘intelligence,’ ‘moral sensitivity, ‘imagination,’ and ‘restraint’ (and 
the apparently related factors of interest in “scientific” and “sym- 
bolic” activities) are most clearly relevant and valuable to those 
activities we described as “planning.” The functions of planning 
are primarily of a problem-solving nature. It seems reasonable, in 
the light of psychological knowledge of problem-solving activities, 
to suppose that these activities are most effectively carried on by 
individuals characterized by high intelligence, open-minded out- 
look, imaginative temperament, and predominance of implicit 
(symbolic) over overt behavior-tendencies. So whatever “special 
abilities” are required by the leader’s planning-activities seem most 
adequately described by the first four of our clusters. 

What characteristics relate especially to the “organizational” 
functions of leaders? We suggest that, of the eleven clusters, those 
emphasizing ‘drive and determination,’ ‘responsibility, and ‘self- 
reliance’ most closely relate to organizing, coordinating, and man- 
aging behaviors. Since drive and determination in temperament 
are often associated with dynamic “physical” characteristics (cluster 
five), it seems reasonable to group this cluster with the preceding 
ones. It may be, also, that the vocational interest factors of interest 
in “business” and in “promotional and managerial activities” relate 
most closely to the organizational functions of the leader. 

Third, there seems to be a rather clear relation between “per- 
suasive” activities of leaders and the trait clusters of ‘social respon- 
siveness, ‘imperturbability’ (patience, tolerance, poise), and ‘easy 
maintenance of good relations with others.’ And, again, the interest 
factor of “interest in people and social welfare” seems to tie in rather 
well with the rest of the pattern. 

Let us represent these proposed relationships in terms of our 
earlier scheme of a continuum of leadership-functions (Table 1). 
We suggest that, as was the case with the various functions,. the 
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clusters of traits related to these functions be thought of as being 
continuously distributed throughout the whole range, but as having 
points of “central tendency,” or regions of greatest importance, 
approximately congruent with the central tendencies of the respec- 
tive activities. Thus, the continuum of leadership-traits would 
parallel that of leadership-functions, and be similar in showing 
certain traits “concentrated” at certain points. Table 2 indicates, in 
tabular form, this conception of leadership traits and their relations 
to leadership-functions. 


RELATIONS TO PERSONALITY THEORY 


Having thus “analyzed” the “job” and the “man,” can we take 
any further step in the direction of clarifying the relation of leader- 
ship traits and abilities to leadership situations and functions? It 


TABLE 2 


ParaLLet Continua oF LEADERSHIP FUNCTIONS AND TRAITS 








LEADERSHIP-FUNCTIONS 





Planning Organizing Persuading 
Formulatory activities Executive activities Supervisory activities 
Aims, goals, ideals Ways and means Putting-into-effect 
Determining and solving Coordinating Gaining cooperation 
problems Systematizing Controlling 
Tertiary contacts Secondary contacts Primary contacts 


Ideational behavior Institutional action Interpersonal action 





LEADERSHIP-T RAITS 





Ideational Organizational Interpersonal 
Intelligence, insight Physically dynamic, energetic Social responsiveness, sym 
Devotion to truth, open- Drive, determination pathy, amiability 

minded Responsibility, reliability, sta- | Imperturbability, patient, 
Imagination, forethought bility composed, tolerant 
Self-reliance, initiative Easy social relations 
Interest in scientific, sym- Interest in promotional,man- Interest in people, social 
bolic activities agerial activities welfare 





seems to us that one fruitful step would be that of attempting to 
integrate the still somewhat diverse collection of leadership traits 
into one or more of the existing systematic conceptualizations of the 
nature and form of personality traits in general. This would have 
the advantage of carrying us toward further coherence of our 
descriptive and theoretical constructions of two important areas in 
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the fields of personality and social psychology. Any rapproche- 
ments we may be able to perceive between and within these as yet 
somewhat “unstructured” fields may be welcomed as signs of 
developing integration within the ‘body psychologic.’ 

We shall approach the problem here in terms of two systems of 
personality or temperament, each of which has been rather elab- 
orately worked out by its author, and each of which purports to be 
getting at rather fundamental patterns of personality. Each has 
also the practical advantage, for investigational purposes, of coming 
equipped with measuring devices relating to the hypothecated basic 
traits. Both of them, Spranger’s ‘six-value’* theory and Sheldon’s 
‘three-component’ theory,” have been subjected to criticism *” which 
should be borne in mind, in the present connection. This is not, 
however, an attempt to defend either theoretical position, but rather 
to apply the insights of each to the problem at hand. 

We suggested, in the preceding section, that there may well be 
three “components” of leadership-ability: interest in and aptitude 
for ideational activities; interest and aptitude in organizational 
activities; and interest and aptitude for interpersonal, persuasive 
activities. The diagnosis of these interest and temperament patterns 
is by no means the exclusive property of Spranger or Sheldon, but 
their respective systems do seem to point up these patterns rather 
sharply. The interest in facts and ideas which perhaps character- 
izes planning ability is the basis of Spranger’s “theoretical” interest. 
The predominance of ideational, attentive, and integrative behavior 
accompanying planning activity is likewise characteristic of 
Sheldon’s “cerebrotonia.” The interest in power, command, and 
management which presumably is important to organizational 
activity is clearly the basis of Spranger’s “political” interest, and 
equally predominant in Sheldon’s “somatotonia.” The interest in 
people, valuable to persuasive ability, is similar to Spranger’s “social” 
interest and Sheldon’s “viscerotonia.” 

Certainly there is not clairned here a one-to-one correspondence 
of either Sheldon’s or Spranger’s system to the sets of suggested 
leadership-traits. However, the parallel is at points almost remark- 
able between the three groups of trait-clusters and the traits 
“defining” Sheldon’s components of temperament. The “idea- 

SE. Spranger. Types of men (Trans.). Halle: Niemeyer, 1928 

’W.H. Sheldon. The varieties of temperament. New York: Harper, 1942. 


10 Cf. A. Anastasi. Review of Sheldon’s Varieties of temperament. Psychol. Bull., 1943, 
40, 148. 
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tional” clusters of intelligence, moral sensitivity, imagination, and 
restraint approximate several of the cerebrotonic traits of emotional 
restraint, mental and emotional versatility, acute awareness, and 
desire for insight and understanding. The “organizational” clusters 
of dynamic physical characteristics, drive, responsibility, and self- 
reliance are very recognizably pictured in the traits of somatotonia. 
The somatotonic’s assertiveness, abundant energy; frank, direct 
manner; stability, trustworthiness and maturity of appearance; love 
of dominating, of prestige and power; competitive aggressiveness 
and enterprise; and his confident self-dependence, freedom from 
doubt and ready initiative clearly mirror the suggested “organiza- 
tional” clusters. And similarly the “interpersonal” clusters of 
imperturbability, social responsiveness, and easy maintenance of 
good relations with others have a close parallel in such viscerotonic 
traits as easy relaxation in speech and movement, evenness of 
emotional flow, insensitivity to irritations, easygoing tolerance and 
amicability, sociophilia, accurate orientation to people, free com- 
munication of feelings, love of pelite ceremony, and the unctuous, 
indirect approach. 


INTEGRATION OF THESE ANALYSES 


By way of drawing together these hypothecated relationships into 
an integrated picture of leadership abilities, let us represent them in 
graphic form. Figure 1 is an attempt to suggest the pattern in 
which such aspects of personality as temperament, values, and 
vocational interests may be related to traits and functions of 
leadership. 

The rectangular figure is taken to represent, simultaneously, both 
the area of leadership-functions and the appropriate traits of leaders 
engaged in these functions. By this device, we more clearly indicate 
the probability that both functions and traits are distributed along 
a continuum, the horizontal dimension. The vertical dimension 
permits us to represent the variations in importance of the suggested 
traits in their contributions to the execution of different functions. 

Thus, the area of planning-activity lies toward the left of the 
figure. We suggested that ideational aptitudes are most important 
for this sort of activity, and that the effective planner might be high 
in theoretical and symbolic interests, and of predominantly cerebro- 
tonic temperament. This pattern of traits is pictured in the figure 
by assigning a large area to these traits, and smaller areas to organi- 
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zational and interpersonal aptitudes. As we move toward functions 
of an organizational or persuasive nature, the importance of 
ideational aptitudes becomes less and less, though it does not 
disappear completely, even in primarily persuasive activities. This 
we have tried to show by a “negatively accelerated” curve. 


LEADERSHIP-FUNCTIONS 


NING ORGANIZING PERSUADING 





THEORETICAL VALUE 
SYMBOLIC INTEREST 
CEREBROTONIA 


SOMATOTONIA 
POLITICAL VALUE 
MANAGERIAL INTEREST 


VISCEROTONIA 
SOCIAL VALUE 





SOCIAL INTEREST 











“IDEATIONAL ORGANITZAT? ONAL INTERPERSONAL 
LEADERSHIP-YRAITS 


Fic. 1. HyporueticaAL PATTERN oF FUNCTIONS AND TrRAItTs oF LEADERS 


The area of organizational activities lies toward the center of the 
figure, and here the political and managerial interests, and the 
somatotonic temperament, have their greatest importance. The 
emphasis upon organizational traits is seen to be diminishing as we 
move toward either planning or persuading activities. But in view 
of the general nature of leadership, the interest in power and 
management probably remains considerable throughout the whole 
range of functions. Consequently, the area assigned to these traits 
does not diminish as markedly as do the areas for the other two 
categories. 

Third, toward the right of the figure lies the area of persuasive 
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activities. The increasing importance, as we move in this direction, 
of aptitude in interpersonal relations is pictured by the “positively 
accelerated” curve for social interests and viscerotonic traits. 

If such a figure as this could actually be drawn, from empirical 
data, it might have considerable value in practical situations. One 
application, for example, might lie in the field of personnel selec- 
tion. If “job specifications” could be written for each executive 
position, each position might then be “located” at a given point 
along the continuum of functions. By dropping a vertical line from 
this point, one might then, reading from the empirical curves, 
specify the particular pattern of temperament and traits most suited 
to the requirements of the job. Conversely, such a figure might 
find application in vocational guidance. By administering to the 
counselee a test battery measuring such traits, the counselor could 
“locate” him, along the trait continuum, at a point descriptive of 
the counselee’s pattern of temperament and interests. A vertical 
line erected over this point would then indicate the leadership or 
executive area within which this individual would most effectively 
function. 

Finally, such a figure, perhaps with modifications, might have 
some conceptual value for personality theory, as indicating some 
of the possible patternings of personality, and some of the relation- 
ships betweer various systematic approaches to personality. 


RELATIONS BETWEEN SPRANGER AND SHELDON 


The preceding analysis of leaders’ personalities stimulated us to 
inquire whether correspondences, of the sort we suggested, would 
be found between the approaches of Spranger and of Sheldon to 
personality. We have made a modest pilot study of this question, 
and it seems worthwhile to include here the results. 


Method 


For the measurement of Spranger’s six evaluative attitudes, Allport and Vernon 
have devised A Study of Values. Ideally, in determining the relations between 
Spranger and Sheldon, the Study of Values should be adrinistered to individuals 
who have previously been rated in terms of Sheldon’s sixty traits of temperament. 
Such rating, however, requires not only considerable training in the handling of 
Sheldon’s scales (of which we have not had the benefit), but also the study of each 
individual over the period of one year. For the purposes of an exploratory study, 
we felt that it would be of considerable interest to approach the problem in a much 
simpler fashion, through the use of self-estimates of Sheldon ratings. As Sheldon 
warns, self-ratings on the temperamental traits are not very dependable. It seemed 
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reasonable to suppose, however, that individuals could rate themselves with con 
siderably greater objectivity and accuracy on Sheldon’s components of physique,"! 
so this was the procedure adopted. Since the reported correlations between the 
omponents of temperament and physique are of the order of .80, results in terms 
of physique may also be suggestive of relationships to temperament. 

Students in the writer’s psychology classes provided the main body of subjects. 
Sheldon’s check lists of inspectional criteria for the three morphological components, 
endomorphy, mesomorphy and ectomorphy, were discussed at some length with 
the students, together with descriptions of many of the 76 somatotypes. Every 
effort was made to make the students as familiar as possible with the identifying 
physical characteristics. Then they were asked to estimate their own somatotypes, 
striving especially to be accurate with regard to the relative dominance of the three 
components. It was felt that, even though students might not be able to judge the 
strength of each component to its precise point-value on the seven-point scale, they 
could hope to be fairly accurate in judging which component was strongest, which 
next strongest, and which weakest. 

A month before these self-ratings were gathered, the students had been given 
the Study of Values. To provide a larger number of cases, several of the students 
cooperated by obtaining somatotype estimates and Allport-Vernon scores of friends. 
They were instructed, in such cases, to choose only people obviously strong in some 
one component, since extreme cases are more readily judged than the mid-range 
omatotypes. In all, 156 cases were obtained, 100 women and 56 men. There 
should have been more men, but the Army at this point had priority on manpower 


Results 


In computing the results, the subjects were first divided into three 
groups, according to their dominant components. Those who are 
highest in first component (soft, round) are classified as endo- 
morphs; those highest in second component (square, muscular) as 
mesomorphs; those highest in third component (thin, linear), as 
ectomorphs. 

For these three groups, mean scores were computed for each of 
the six values on the Allport-Vernon test. These means are shown 
in Table 3. To make these raw scores more meaningful, they have 


TABLE 3 


MEAN Scores oF SHELDON’s MoRPHOLOGICAL GROUPS ON THE STUDY OF VALUES 


| 


CoMPONENTS: | i= | THEO. | Econ. | Esru. Soca | Pot. | RELIG. 
TecCeet To eT 

I. Endomorphs ; 40 | 26.6 27.9 30.1 36.7 31.7 | 26.9 

II. Mesomorphs 59 | 26.2 29.9 27.6 30.7 39.4 26.2 

III. Ectomorphs 57 | 34-6 25.4 33.4 23.7 28.3 | 29.6 





11 W.H. Sheldon. The varieties of physique. New York: Harper, 1940. 
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been translated into percentiles, by means of a percentile curve 
drawn from the table of percentile values provided by Allport and 
Vernon.” The percentiles appear in Table 4. 


TABLE 4 


PERCENTILE VALUES OF MEAN ALLPORT-VERNON SCORES 








CoMPONENTS: SocIAL 





I. Endomorphs 5 85 
II. Mesomorphs | 60 











III. Ectomorphs | 3 49 





In both tables, the highest value for each morphological group 
has been italicized. These turn out as had been predicted. Of the 
six Spranger values, the endomorphs average the highest in social, 
their mean raw score being 36.7, equivalent to the 85th percentile. 
The mesomorphs are highest in political value, averaging 39.4, the 
gist percentile. The ectomorphs are highest in theoretical value, 
averaging 34.6, equivalent to a percentile score of 77. 

The reliabilities of the differences between groups are indicated 
in Table 5, in terms of the critical ratios of the mean differences in 
Allport-Vernon raw scores between the three morphological groups. 
The three predominant relationships between Spranger values and 
morphological components, italicized in Tables 3 and 4, are statisti- 
cally reliable, while none of the other relationships achieve such 
significance. 


TABLE 5 


Critica, Ratios oF MEAN DIFFERENCES IN ALLPORT-VERNON SCORES BETWEEN 
MorpPao.ocicaL Groups 








DIFFERENCE BETWEEN: THEO. | , . | Soctar Pot. 





Endo. vs. Meso. 0.19 | 0.72 2.75 3-25 


Meso. vs. Ecto. 3-62 3.00 | eis | 0.8 4-47 








Ecto. vs. Endo. | 3.47 | 0.85 | 0.95 | 3.69 1.36 





12G. W. Allport and P. E. Vernon. Score sheet for the study of values. Boston: 
Houghton Mifflin, 1931. 
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The table of critical ratios also reveals that the differences 
among the morphological groups in Spranger’s values show a 
pattern similar to the differences Sheldon finds among his tempera- 
mental components. Sheldon found a greater difference between 
somatotonia and cerebrotonia (r == —.625) than between somato- 
tonia and viscerotonia (r —= —.315) or viscerotonia and cerebrotonia 
(r = —.39)."* Similarly, we find more nearly reliable differences 
between mesomorphs and ectomorphs in their Allport-Vernon 
scores (the mean critical ratio of the differences 2.10) than 
between mesomorphs and endomorphs (mean CR = 1.44) or 
endomorphs and ectomorphs (mean CR = 1.84). The behavior of 
Allport-Vernon scores thus tends to support Sheldon’s findings as 
to comparisons among the three components. 

Correlations between Components and Values. To gain some 
idea of the degree of relationship between Sheldon’s components 
and the Spranger values, tetrachoric correlations were computed. 


An “average” score on the Allport-Vernon test is 29-30, and the “average” 
strength of Sheldon’s components is three and one-half. For each of the six values, 
in turn, the entire group of subjects was divided into an “above average” group 
(scores of 30 or more) and a “below average” group (29 or less). These two 
groups were then further subdivided into an “above average” group (rating of 4 or 
more) and a “below average” group (rating of 3 or less) in endomorphy, then in 
mesomorphy, finally in ectomorphy. From these proportions the tetrachoric 
coeficients were computed. 

Thus, each of the 156 subjects enters into each of the 18 correlations, in terms of 
his position above or below average on each value and in each component. It 
should be noted, therefore, that in these correlations the group “above average” 
in endomorphy, for example, may include not only those subjects whose dominant 
component is endomorphy, but also those of any somatotype rating 4 or more in 
endomorphy. The correlations are thus in terms of endomorphy, not endomorphs. 
This fact may account for the occasional discrepancies in rank order of the values 
when measured by raw score averages and by correlation coefficients. 


The correlations appear in Table 6. Though most of the coeffi- 
cients are not high, the same predominant relationships show up 
rather sharply. Endomorphy correlates .60 with social value. 
Mesomorphy correlates .72 with political value, which, under the 
present conditions, is a highly suggestive correlation. The relation- 
ship of ectomorphy to theoretical value, r; = .58, is again the lowest 
of the three, though still considerable. 

It is of interest to note, not only those values in which the three 
component-groups are highest, but also those in which they are 


13 W. H. Sheldon, op. cit., p. 400. 
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TABLE 6 


TeTRACHORIC CORRELATIONS BETWEEN SHELDON’s COMPONENTS AND SPRANGER’S 
VALUES 




















Endomorphy 





Mesomorphy 


Ectomorphy 





lowest. To make this picture clearer, we have sorted out the three 
highest and the three lowest values for each component, as indicated 
by mean scores and by correlation coefficients. These relationships 
appear in Table 7. The “low” values for endomorphs seem to be 
theoretical and religious. For the mesomorphs, the low values are 
esthetic and religious. And for ectomorphs, the low values are 
economic, political, and social. 

These relationships, taken in conjunction with the respective 
“high” values, seem quite reasonable. It is easily credible that the 
sociophilic, viscerotonic endomorphs should be high in the interest 
in people and their welfare shown by a strong social value, and low 
in the more abstract, intellectual quest for understanding typified by 
the theoretical and religious values. Their relatively high esthetic 
value, perhaps, does not fit quite so well into this picture, but 
we shall see below that this is in good part the concomitant of 
ectomorphic interference. 

That the ambitious, hardheaded, somatotonic mesomorphs should 
be strongly interested in power and utility (political and economic 
values), and relatively uninterested in abstract theoretical and 
religious values, or the imaginative esthetic values, is exceedingly 
plausible. Again, it is readily understandable that the sensitive, 
attentive, cerebrotonic ectomorph, with his desire to fit new impres- 
sions into the framework of accumulated experience, should be high 
in the theoretical, religious, and esthetic quests. And with his easy 
dissociation from the “realities,” the competitive struggles of life, 
it is reasonable to find him low in economic and political interests, 
with their emphasis on utility and power. “Cerebrotonia means 
that the function of thought is the naturally dominant one.” ** A 


14 W. H. Sheldon, op. cit., p. 277. 
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TABLE 7 


“HicH” anp “Low” Sprancer VALues For Each CoMPONENT 








Hicu VALueEs Low VALUES 





PERCENTILES CORRELATIONS PERCENTILES CorRELATIONS 





I. Endomorphy 


Social .60) Theo. Theo. 
Pol .16) Rel. Relig. 
Esth. .00) Econ. Pol. 


Il. Mesomorphy 


Pol. .76) Theo. Esth. 
Social Relig. Social 
Econ. [. 33) Esth. Relig. 
Theo. 





Ill. Ectomorphy 
Theo. (77) Theo. (.58) Econ. (35) Pol. 

Esth. (72 Esth. (.43) Pol. (47) Social 
Relig. (54) Relig. (. 38) Social (49) Econ. 

















further noteworthy difference appears in the fact that, while 
mesomorphs are outstandingly high in one specific value (political), 
with no other values rivaling it, ectomorphs tend to spread their 
interests over three areas (theoretical, esthetic, and religious). In 
the light of cerebrotonic “conspicuous mental and emotional 
versatility,” this finding is as meaningful as is the relatively 
extreme concentration in political interest of the “unidirectional” 
somatotonics. 

Relationships with Secondarily Dominant Components. Thus 
far, we have been speaking of Sheldon’s components with reference 
only to “dominant” components, categorizing each subject in terms 
of that one of the three components in which he is strongest. It 
must be remembered, however, that Sheldon’s is a component 
theory, not a type theory, and that the interaction between stronger 
and weaker components is significant in determining the pattern 
of individuality. A 613, for example, is a very different person 
from a 631. 

There is reason to suspect that this secondary dominance may be 
associated with variations in the strength of some of the Spranger 
values. In Table 8, therefore, we have broken down each of the 
three component-categories into two subgroups, according to the 
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TABLE 8 


MEAN PeERcENTILE Scores oF Groups SusrivipeED AccorRDING TO SECONDARILY 
DoMINANT COMPONENTS 








Tueo, | Econ. | Estu. SocIAL Pot. 


| | 


Ectomorphic-endomorphs ee 89 








Mesomorphic-endomorphs 38 60 | 79 








Endomorphic-mesomorphs 


Ectomorphic-mesomorphs 








Mesomorphic-ectomorphs 


Endomorphic-ectomorphs 














second-highest component of each individual. The table shows the 
percentile values for the mean Allport-Vernon scores of these 
subgroups. 

Complication of endomorphy with ectomorphy appears to bring 
the economic and political values down considerably, at the same 
time raising the esthetic value. Complication with mesomorphy 
seems to reverse these effects, lowering the esthetic value and 
raising the economic and political values. Since the economic and 
political values are low for ectomorphs generally and high for 
mesomorphs, with the esthetic value just the reverse, these “com- 
plication effects” make sense. 

Between the two mesomorphic groups, there are no notable 
differences. Mesomorphy appears to “override” the interfering 
components, so that the second-highest components are obscured in 
their effects. Endomorphy, on the other hand, is perhaps not so 
“dominant” in effect, leaving room for greater influence by inter- 
fering components. Such hypotheses appear to fit in with some of 
Sheldon’s own findings regarding the interaction of components. 

Ectomorphs with endomorphic interference are higher than 
mesomorphic ectomorphs in theoretical, esthetic, and religious 
values, and lower in economic, social, and political values. This 
gives a definite picture of a rather imaginative and thoughtful 
personality, weak in the sterner areas of interest. Such a picture 
agrees quite well with that of the somewhat weak and unaggressive 
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endomorphic ectomorph as drawn by Sheldon. Ectomorphy, sup- 
ported by mesomorphy, remains high in theoretical, esthetic, and 
religious interests, but does not fall below the average in social and 
political values. 


CoNCLUSION 


All in all, the relationships obtained between Sheldon’s com- 
ponents of physique and Spranger’s evaluative attitudes make good 
psychological sense. In the light of the fact that, in dealing with 
components of physique rather than temperament, we are at least 
one degree removed from the “primary” variables of personality, as 
Sheldon sees them, our correlations of .60 to .70 are surprisingly 
high. But bearing in mind the fact that, according to Sheldon, 
physique and temperament are closely related, not only our high 
correlations but also our low and negative correlations fit together 
to make a psychologically meaningful picture of patterns of per- 
sonality and interest. It is gratifying to observe such a degree of 
coherence between two approaches to the problems of personality. 
We should, however, sound a cautionary note. In dealing with 
means and correlations, one tends to fix his eye on similarities and 
common trends; the many individual variations in pattern tend for 
the moment to escape his gaze. While, indeed, the similarities and 
treads are of interest and importance, it must be remembered that 
within a given group of subjects, there are many who depart from 
these statistical norms, and that most will display a pattern at least 
to some degree unique unto themselves. Perhaps, with more 
discriminating instruments, we may eventually find that even these 
apparent deviations are lawful. With our present methods, how- 
ever, we must remark the importance of individual variations as 
well as common trends. 

The relevance of our obtained relationships between the evalua- 
tive attitudes and components of physique to our “three component” 
theory of leadership traits is readily apparent. Though the data 
say nothing with regard to success in actual leadership situations, 
they do support our hypothesis that the approaches of Spranger and 
Sheldon are meaningfully related, in somewhat the manner which 
Figure 1 pictures. This suggests that the Allport-Vernon test and 
Sheldon’s technique may eventually be of some value in the selection 
of leaders and executives. 
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SUMMARY 


This paper suggests the thesis that the chief problem in the study 
of leadership is the discovery of functional relations between various 
leadership situations and leadership traits or abilities. As a con- 
ceptualization for empirical investigation, we offer the hypothesis 
that a “job analysis” of leaders’ functions might disclose them as 
falling into three categories: planning, organizing, and persuading. 
These categories can perhaps best be conceived of as segments of a 
continuum, such that the job of any given leader might have a 
“central tendency” in some one segment, but spread also into 
neighboring areas. The three categories or components of leader- 
ship, conceived as central tendencies along a continuum, may 
further be described in terms of the purpose and duties of leadership 
in each situation, the nature of the activities engaged in, the relation 
to the products emerging from the leadership situation, and to the 
people being led. 

We gathered, from the literature, a list of 135 “traits of leaders,” 
and observed that, inspectionally, they seemed to group themselves 
into several clusters. These clusters, in turn, seemed rather clearly 
to be related to the three components of leadership functions, and 
to such approaches to personality as those of Spranger and Sheldon. 
We therefore suggest a three-component grouping of leaders’ traits, 
paralleling that of leaders’ functions. This hypothesis is expressed 
in graphic form, postulating theoretical, symbolic interests, and 
cerebrotonic traits as most valuable in pianning activities; political, 
managerial interests, and somatotonic traits as most significant in 
organizational activities; and social and viscerotonic traits as most 
important in persuasive activities. 

Following up the suggested relationships between Spranger and 
Sheldon, we made a study of this question by obtaining scores on 
the Allport-Vernon Study of Values and self-ratings on Sheldon’s 
morphological components from 156 subjects. The results indicate 
that endomorphs tend to be high in the social and esthetic values, 
and low in theoretical and religious values. Mesomorphs are high 
in political and economic values, and low in theoretical, religious, 
and esthetic values. Ectomorphs are high in theoretical, esthetic, 
and religious values, low in economic, political, and social values. 
Relationships with secondarily dominant components of physique 
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are also analyzed, and are found to be consistent with the predomi- 
nant relationships. Over all, it is found that the approaches of 
Spranger and Sheldon agree rather well in giving a coherent and 
meaningful picture of personality patterns. This finding, in the 
light of the present three-component theory of leadership and 
executive ability, suggests the possible future utility of such tech- 
niques in applications to personnel and guidance work. 





PSYCHOLOGICAL EXAMINATIONS OF CHILDREN 
WHO LATER BECAME PSYCHOTIC * 


BY JAMES E. BIRREN 


Northwestern University 


LinicaL psychologists and psychiatrists have expressed the 
i opinion that if therapy could be applied early in a developing 
psychosis the prognosis would be more favorable (3; 4; 14). It has 
never been demonstrated, however, that there are any dependable 
methods of detecting children who are likely to develop psychoses 
as adults or adolescents. Any method of detecting potential 
psychotics would depend upon a reliable pattern of characteristics 
that typify “latent” psychoses. 

Although Bradley has summarized thorough studies of a small 
number of children manifesting psychotic or near psychotic behavior 
at an early age, it is still problematical whether the histories of chil- 
dren referred to a psychiatrist at an early age have features in 
common with childhood histories of persons judged psychotic as 
adults but not so assayed during their school days (2; 12). 

More research is necessary before conclusions can be drawn about 
the similarity of etiology for the adult and child psychoses. It is 
yet to be established that childhood psychoses are accelerated forms 
of the more common adult psychoses (12; 13; 16; 17). While it 
is of current interest to study schizophrenia of childhood, it must 
be realized that generalizations about the pre-psychotic behavior 
based on samples of child schizophrenics should be applied with 
caution to persons who do not become psychotic until later in life. 


THE ProspLEM 


The purpose of this study is to compare the records of children 
who were institutionalized later in life for mental disease with a 
representative sample of the general population referred to a child 
study bureau of a public-school system. 

Children come to the attention of school authorities, and subse- 


* The writer wishes to express his appreciation to Dr. Mary Phyllis Wittman of the Elgin 
State Hospital, and to the administrators of the various public agencies whose cooperation 
made this study possible. 
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quently to the attention of the psychologists, for many reasons: 
misconduct, school retardation, physical defects, and personality 
defects. These reasons may serve as clues to differences between 
children who later in life became psychotic, pre-psychotic, and those 
who have no record of psychosis as adults or children, non-psychotic. 
Other factors which may likewise be of value in differentiating 
between groups are age at the time of the examination, IQ, test 
reactions, and recommendations of the psychologist (5). 

A comparison of the childhood records with the later hospital 
case histories of the institutionalized patients offers a means of 
determining the diagnostic and prognostic significance of particular 
behavior characteristics. 

It can be seen that this study attempts to answer the questions: 
“Are pre-psychotic children different from the general population 
examined in a school child study bureau?” and also, “What 
features of child study records can serve as diagnostic and prognostic 
aids in later mental diseases?” 


PROCEDURE 


To answer the questions raised by this study it was necessary to 
secure records of persons who had been institutionalized in a mental 
hospital and had been examined in a child study clinic as children. 
The cooperation of the state mental hospitals of Illinois and the 
Bureau of Child Study of the Chicago Board of Education was 
responsible for successfully tracing the individual cases comprising 
this report. 

A total of 657 names of mental patients were selected from the 
files of the mental hospital population of Illinois. These cases were 
selected according to the criterion that they had attended the 
Chicago Public Schools after the Bureau of Child Study had been 
instituted and was engaged in the examination of children referred 
for a great variety of school problems. Of this group of mental 
patients 38 have records at the Child Study Bureau. 

These 38 persons had been examined by members of the hospital 
staffs, undergone routine laboratory tests, and had a social service 
investigation, while in a mental hospital. These same individuals 
had also been examined by a psychologist at the Bureau of Child 
Study when they were children. All of the cases reported in this 
study were born after 1912. 

In contrast to this group of mental cases a control sample of the 
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general population examined at the Bureau of Child Study was 
selected in order to furnish a basis of comparison between the pre- 
psychotic and non-psychotic groups. The records of the 53 indi- 
viduals comprising the control sample were examined for the same 
factors as the psychotic group, i.c., age, reason for examination, etc. 
Not all of the 53 cases contained information on all items studied. 
For that reason the number of cases reported for any single item is 
not necessarily equal to 53. Two of the 53 control cases had been 
referred for mental diseases as adults. There was no indication that 
the control group was other than representative of the general 
population examined by the Bureau of Child Study. 

On the basis of the psychiatric diagnoses made by the staffs of the 
hospitals, the 38 mental cases were classified into three divisions: 
(1) cases diagnosed as schizophrenic; (2) cases regarded as consti- 
tutional or organic in nature, (including brain disease, paresis, and 
severe mental deficiency with psychosis); and (3) miscellaneous 
causes described as psychoneurotic, undiagnosed psychosis, psychotic 
reaction, etc. No cases of manic-depressive psychosis were found 
in this group. 

The following information was gathered from the childhood 
records: (1) age of the child at the time of the examination; 
(2) reason for the examination; (3) results of intelligence tests; 
(4) school grade at time of examination; (5) child’s reaction to the 
psychologist and test situation; and (6) recommendations by the 
psychologist. 

In the hospital records, usable data could be found for: (1) age 
at time of commitment to a hospital; (2) reason for commitment; 
(3) the patient’s hospital adjustment; and (4) prognosis ratings on 
the Elgin Prognosis Scale. 


RESULTS 


Out of the 657 mental hospital cases 38 or 5.8 per cent had records 
at the Bureau of Child Study. Since there are no figures available 
on the percentage of children who at some time in the course of 
their school careers are referred to the Bureau of Child Study, it 
cannot be ascertained whether the population studied by the Bureau 
is significantly weighted with future psychotics. Because both the 


1 Hereafter the term “constitutional group” will be used to refer to all cases regarded as 
definitely organic in nature and also those cases regarded as constitutionally inferior, i.c 
mentally deficient. However, mental deficiency alone is not sufficient to include cases in 
this category. 
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school population and the facilities of the Bureau of Child Study 
changed during the period covered by this study, it was found 
impossible to estimate the proportion of children referred to the 
Bureau at some time during their school days. 

The relative similarity of the median years of the examinations, 
range 1927-1932, indicates that tie children were studied at the 
Bureau of Child Study under comparable conditions and were 
subject to the same clinical procedures. 

Age at Time of Examination: Slight differences appeared in the 
mean age at which the pre-psychotic and non-psychotic groups were 
examined at the Bureau of Child Study. Since these differences are 
not statistically significant, we can conclude the age at the time of 
examination does not differ for the groups studied. The pre- 
psychotic children are not brought to the attention of the Bureau 
of Child Study at any unusual or characteristic age level. 

Mean IQ’s: This factor appears to have some value in distinguish- 
ing between the groups (see Table 1). The following is a summary 
of the possible comparisons: 


I. Significant differences (P<2 per cent) were found between the following: 
A. Control group >constitutional group. 
B. All pre-psychotic cases>constitutional group. 
C. Schizophrenic group>constitutional group. 
D. All mental cases<schizophrenic group. 
E. The miscellaneous group>constitutional group. 
Differences of doubtful significance (P between 2 and 5 per cent) were found 
between the following: 

A. Schizophrenic>control groups. 
B. Schizophrenic>the miscellaneous groups. 

Ill. No significant differences (P>5 per cent) were found between the following 
A. Control group>all pre-psychotic cases. 
B. Control group>miscellaneous group. 
C. The miscellaneous group<all pre-psychotic cases. 


On the basis of this summary, it can be seen that the pre-psychotic 
cases as a group do not differ in intelligence from the general 
population studied by the Bureau of Child Study. Upon breaking 
the pre-psychotic group up into its subcategories, the miscellaneous 
mental cases cannot be distinguished from the control group, repre- 
senting the general population studied by the Bureau. The group 
classified as constitutional is significantly lower in mean IQ than 
all other groups studied. However, this fact had been somewhat 
anticipated, since the basis of classification in this group was the 
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presence of apparent brain impairment. The schizophrenic group 
is significantly higher in IQ than either the constitutional or all 
mental cases in general. Chance alone will not explain the higher 
mean of intelligence scores of the schizophrenic group over both 


the miscellaneous and control groups. 


Mean Grade Level: . There are no statistically significant differ- 
ences in the mean grade levels at which the children were referred 
to the Bureau for study. The mean grades at time of examination 
range from 3.7 for the schizophrenic group to 2.4 for the constitu- 
tional group. It can be concluded that the future psychotic indi- 
viduals do not become schooi problems at any characteristic grade 
level that serves to distinguish them from other children examined. 

The chi-square test for independence of variance was applied to 
the differences between the control group and all mental cases for 
three factors: reason for examination, test reactions, and recom- 
mendations of the examining psychologist. 


Reason for Examination: Practically all children were referred 
for school retardation or backwardness. Differences that appear 
between the control group and the pre-psychotic group can be 
explained on the basis of chance, i.c., P—=38 per cent. 


Test Reaction: There appeared general tendencies that indicated 
the pre-psychotic children react differently from each other and 
from the general population examined at the Bureau. When all 
pre-psychotic cases are considered together as a group they are not 
significantly different from the control sample, i.c., P10 per cent 


(see Table 2). 


The majority of cases in both the control group and the pre 
psychotic group exhibited good rapport. In the schizophrenic 
subgroup more than half appeared apathetic, while in the con- 
stitutional subgroup more than half appeared excitable. These 
two groups apparently tend to have opposite reactions in the test 
situations. The significance of the reaction type to the psychotic 
picture is reported later in this study. 


Recommendations of the Psychologist: Pre-psychotic cases in 
general do not differ from other children studied in the recom- 
mendations of the psychologist, i.c., P36 per cent. There are 
two features of the recommendations that appear worthy of discus- 
sion: (1) No members of the schizophrenic subgroup were excluded 
from school as a result of the psychological examinations; and 
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TABLE 2 


Earty Test REACTIONS AT THE BuREAU OF CHILD Stupy 


| - — — " 

| 
ALL Scu1zo- ConstTI- Miscet- 
ConTROL MENTAL PHRENIC TUTIONAL LANEOUS 


Group | CASES Cases CAsEsS Cases 


| 





Normal, good rapport 
Excitable 

Apathetic 

Other 

N 


Chi-square test for independence of variance between the control group and all mental 
Cases: 
2*=6.3 
Df=3 


P— per cent=10 per cent 


(2) five out of eight constitutional cases were excluded on the basis 
of examinations. 

The results are not surprising when it is recalled that the 
constitutional subgroup had the lowest mean IQ, while the 
schizophrenic subgroup had the highest mean IQ. This further 
strengthens the evidence that the schizophrenic subgroup was 
significantly higher in intelligence than most children studied at 
the Bureau. Six of the pre-schizophrenic children had IQ’s above 
go, while five of these six were above 100. In no other group did 
any single IQ exceed 100. Two cases in the control approached 
100 (97 and 99). Out of the five IQ’s exceeding 100, “backward- 
ness” was explicitly named in three of them as precipitating the 
examination, the other reasons being seclusiveness and a “hearing 
difficulty.” It becomes evident that some factor or factors other 
than lack of intelligence are operating to produce the atypical 
school careers of the schizophrenic group. For this reason it 
appeared desirable to test the hypothesis that the test reaction might 
more adequately distinguish between the groups of mental cases 
than factors examined up to this point. 

All Bureau of Child Study cases having later records in state 
hospitals were grouped into three categories on the basis of their 
test reaction as children, 7.¢., excitable, good rapport, and apathetic. 

The difference in the mean [Q of the apathetic and excitable 
groups borders on statistical significance, i.¢., P—=2.6 per cent, the 
mean IQ for the apathetic group being 84.7 as compared to 61.3 
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for the excitable group. The differences between the good rapport 

group and either the excitable or apathetic groups are not statisti- 

cally significant. The mean IQ of the good rapport group was 81.7. 

The mean ages at which the members of the groups, i.¢., good 

rapport, excitable, and apathetic, were examined at the Bureau of 

Child Study are not significantly different (all P—per cent above 

40). It can be concluded that the children grouped under the 
classifications of good rapport, excitable, and apathetic are not 

referred to the Bureau of Child Study at any characteristic age levels. 

The mean ages of hospital commitment for the members of the 

groups classified as to their test reactions differ significantly in one 
instance: P==1 per cent between the apathetic (17.7 years) and 
excitable groups (21.8 years). The apathetic group is therefore 
shown to be committed to state hospitals at a significantly earlier 
age than the excitable group. The mean age at commitment for 


: the good rapport group was 19.1 years. 

, “Backwardness” is the typical reason assigned for the examina- 
. tions in all three groups. The excitable group had four of its eight 
r cases recommended for exclusion from school. This is in agree- 
: ment with the indications that the excitable group was the dullest 
t group examined. For seven of the nine cases in the excitable group, 


, some form of unusual social transgression was mentioned in the 
reason for commitment to a hospital (see Table 3). This appears 
to be quite different from the good rapport and apathetic groups, 
in each of which only one case was committed for this particular 

reason. The good rapport group does not appear to differ signifi- 


cantly from the apathetic group in the reason for commitment. 
TABLE 3 
) REASONS FOR COMMITMENT TO MENTAL Hospitat as RELATED To CHILDHOOD 


Test REACTIONS 


CuitpHoop Test REACTIONS 


3 ee 
CoMMITMENT REASONS 
Goop Rapport EXcITABLE APATHETK 











Social Transgressions 

i Excitement 

Seclusiveness and Delusions 
Other 


wen 
a 
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In both groups seclusiveness and delusions most often precipitated 
the commitment. 

To summarize the analysis of reasons for commitment, it appears 
that the excitable group ran afoul of social disapproval because of 
general asocial behavior, while the good rapport and apathetic 
groups were committed for seclusiveness and delusions. No mem- 
ber of the apathetic group was committed to a hospital for reason 
of social transgression. The apathetic and good rapport groups 
seem to be retiring in their pre-commitment days, while the excit- 
able individuals were outwardly aggressive and expressed them- 
selves vigorously. 

The excitable group had the best hospital adjustment of the three 
groups; five out of the nine cases were making a good adjustment 
(see Table 4). In the apathetic group eight out of nine cases were 
severely withdrawn in their reaction to the hospital situation. It 


TABLE 4 


HosprraLt ADJUSTMENT AS RELATED TO CHILDHOop Test REACTIONS 


| Goop Rapport EXcITABLE APATHETK 





Good Adjustment 
Excited 
Withdrawn 
Other 


7 
| 





appears that the excitable group adjusted well in the hospital 
situation, while the apathetic group could not break away from 
its characteristic withdrawing type of behavior. No single type of 
hospital adjustment seems to typify the good rapport group’s 
adjustment. The apathetic group seems to be more homogeneous 
for this factor than do the other groups. 

The difference between the mean prognosis scores (Elgin Prog- 
nosis Scale, 21) of the excitable and good rapport groups is not 
statistically significant, P—g4o per cent, both mean scores indicating 
an unconfirmed or indeterminate prognosis (see Table 5). The 
mean prognosis score of the apathetic group and the means of the 
excitable and good rapport groups were both statistically significant, 
P’s==1 per cent. Thus, the apathetic group held definitely poorer 
prognosis than individuals exhibiting excitability or good rapport 
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TABLE 5 


SIGNIFICANCE OF DIFFERENCES BETWEEN MEAN Procnosis Ratines as RELATED 
to CuiLpHoop Test Reaction Groups 





Goop Rapport EXCITABLE APATHETIC 
ae a See | -_____———__|—_. ___ iat 
Mean Prognosis 
Rating 2.3 +1.8 +32.3 
¢ 11.1 16.1 11.3 
| 
N s 8 . 
Good Rapport | 
Mean +2.3 +2.3 
Difference _ 29.9 
P—per cent gO per cent I per cent 
Excitable 
Mean +1.8 
Difference 30.4 
P—per cent | I per cent 


in their examinations at the Bureau of Child Study. (Poor prog- 
nosis scores on the Elgin scale are those above +-25.) 


Discussion 


From the foregoing results it is evident that the children who 
will later develop a mental disease of sufficient seriousness to require 
hospitalization do not differ greatly as a group from other children 
at the school ages when they were examined by the Bureau of Child 
Study. However, separating the pre-psychotic cases studied into 
subcategories based on their psychiatric diagnosis brings to light 
significant differences in the groups. While it may be true that 
the pre-psychotic children might distinguish themselves on clinical 
observations not included in this study, it must be remembered that 
the purpose of this study was to evaluate the feasibility of detecting 
pre-psychotic children in a group of children subject to the same 
circumstances of examination in childhood. It must be pointed out 
that the purpose of the examinations at the Bureau of Child Study 
was not to detect mental disease in the children but rather to solve 
immediate school difficulties. In none of the cases studied was 
there suspicion on the part of the examiner that the child examined 
had severe conflicts or would later become psychotic. 

“Backwardness” was the characteristic reason for the examination 
of all children including those in the schizophrenic subgroup. It 
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is difficult to rationalize the poor school achievement of the schizo- 
phrenic subgroup. Despite the indications of sufficient intelligence 
to make at least a borderline adjustment, apparently the general 
apathy of the schizophrenic subgroup put them under the surveil- 
lance of the school authorities for school retardation. 

The general apathy of some of the children examined, especially 
in the schizophrenic subgroup, undoubtedly contributed to a lower 
IQ than would be found under more satisfactory rapport. It has 
been pointed out by Wittman (22) that the state of rapport between 
the examiner and subject is significant in determining the reliability 
of the IQ found. This is of particular significance in the schizo- 
phrenic subgroups, where the superficially dull appearance of the 
patient makes judgments as to the adequacy of the responses 
difficult. 

Results of the analysis of groups categorized as to their test 
reaction indicate that the excitable and apathetic test reactions were 
a basis for a valid differentiation between future psychotic subjects. 
Comparisons also showed that, for the characteristics studied, the 
excitable and apathetic groups were at the extremes with the good 
rapport group found between the means of these two groups. An 
examination of the P values obtained consistently indicated that 
the differences were more reliable between the apathetic and excit- 
able groups. This may be interpreted as an indication that excita- 
bility and apathy are clinical extremes of behavior. 

The apathetic group was institutionalized at an earlier age than 
the excitable group. The apathetic group was also severely with- 
drawn in its hospital adjustment, while the excitable group made 
the best hospital adjustment in the sense of cooperation and good 
relations with other patients and hospital employees. Social trans- 
gressions, often in the form of aggressive behavior, typifies the 
commitment of the excitable group. 

These findings indicate that an apathetic type of reaction in 
childhood is a relatively permanent type of behavior and is a fore- 
runner of early hospitalization, poor hospital adjustment, and poor 
prognosis for recovery in cases developing mental disease. 

Because the children reported in this study were referred for 
school problems it is probable that less attention was given to the 
possibility that serious personal conflicts might be involved than if 
the children were referred, for example, from an agency dealing 
with delinquent children. The context in which the problem child 
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appeared undoubtedly determined to a great extent the set with 
which the psychologist viewed the problems and their ramifications. 
CONCLUSIONS 

From the results of this study it appears improbable that, with 
the clinical methods usually employed, the general group of children 
destined to be institutionalized for mental disease can be distin- 
guished from other children referred to a child study bureau for 
school problems. Within the group of pre-psychotic cases, however, 
the children who later become schizophrenic tend to be apathetic 
in the childhood examining situation and are also more intelligent 
when compared to the constitutional mental disease group, who are 
excitable and of lower intelligence. The characteristic reaction of 
apathy or excitement appears to be relatively permanent in the cases 
studied. Apathy in the test situation precedes seclusiveness in the 
pre-psychotic period, a withdrawing type of adjustment to the 
hospital routine, and a very poor prognosis for recovery. The cases 
regarded as excitable or overactive are hospitalized at a later age 
than the apathetic group. They are also marked by social trans- 
gressions in the pre-psychotic period, better adjustment in the 
hospital, and indeterminate prognosis. These findings support a 


view that personality characteristics of psychotic patients are stable 
and evidence continuous development from childhood. 
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ON AGREEMENT WITH ANOTHER’S JUDGMENTS 


BY A. S. LUCHINS 


Graduate Faculty, New School, and Yeshiva College 


HE tendency to conform with or to imitate judgments of others 

has been amply illustrated in the literature of experimental 
social psychology." In this paper we shall be concerned with the 
following problem: Is it possible to obtain, by slight variations of 
the same experimental set-up, extremes in influences, 7.¢., on the one 
hand, nearly 100-per-cent conformity, and on the other, nearly 
zero-per-cent ? 

The material or evidence to be judged in our experiments con- 
sisted of a series of five drawings, each of which was on a grey 
card, two inches by three inches in size. They are here illustrated 
in the order presented to the subjects. 





/ 


hes 























CARD 2 CARD 3 CARD 4 CARD S 


The two lines coming out of each square box are of unequal 
lengths and jut out of the box at different angles. In every card 
there is one line which is one inch in length. The other line is 
15/16 of an inch in Card 1, 14/16 in Card 2, and decreases by 
2/16 of an inch in each succeeding card, so that it is 1/2 of an inch 
long in the fifth card. 

The drawings were exposed for judgment in the following 
manner: 


See, for example, M. Sherif, Psychology of social norms, New York: Harper, 1936; and 
E. Miller and J. Dollard, Social learning and imitation, New Haven: Yale Univ. Press 
41 
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Two children were told that the Board of Education was trying 
out various parts of a new intelligence test in order to determine 
how children would react to them. The part which they would 
be given was a vision test. After assuring them that their perform- 
ance would in no way affect their school grades, we presented 
Card 1 of the series. We asked first one of the children (the reason 
given for his precedence was that he had entered the room first) 
and then the other of the pair, “Which of the two lines coming 
out of the box, line one or line two, is shorter?” They were 
specifically told not to regard the sides of the box as part of the 
lines. In the same manner, the same child always answering first, 
we presented the remaining cards of the series. 

After the last card the subject who had given his choice first was 
told to leave the room and the remaining child was given a retrial 
on all five cards. We then questioned him about the choices he 
had given when the other child had been in the room. He was 
also asked to describe, as well as he was able, his reactions during 
the experiment. He was requested not to inform any fellow pupil 
of what had taken place during the experiment, since that would 
make ali our work useless. After this, he was told to return to 
his room. 

The subject of the pair who had been designated to go first had 
been taken into our confidence. He made his choices in accordance 
with instructions received before the other child had entered the 
room. Throughout these experiments we shall refer to the member 
of each pair who went first as “Subject A,” or as “the stooge,” and 
to the subject who answered after the stooge as “Subject B.” ” 

As a kind of control experiment, the cards were presented, in a 
manner similar to that described above, to single individuals. The 
children who served as stooges came from this control group. 

All the subjects came from a New York City public elementary 
school. Their ages ranged from 10 to 13, with the largest concen- 

2In our experiments, the objective correctness of a choice can be determined by reference 
to the judgment situation itself, the drawings. In contrast to the usual experiments on 
social influences or imitation, our subjects have a basis, evidence, for their judgmént. To 
this extent the experimentation of Sherif and of - -iller and Dollard (loc. cit.) was to some 
degree one-sided. Max Wertheimer in his graduate seminars has made the point that 
generalizations from such one-sided experimentation are not conclusive. He stressed the 
need for experimentation under conditions in which subjects have evidence on which to 


make their judgments. Our sct-up is in several respects similar to that employed by 
S. E. Asch in experiments which have as yet not been published. 
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tration in the 11-12-year level. Their IQ’s ranged from 95 to 110, 
more than half lying between 98 and 107. Subject B served only 
once; each of the three children who served as stooges participated 
in three or four sessions of every experimental variation. We 
deliberately chose the A subjects so that they were of smaller 
physical build, and one or two classes lower than the B subjects. 
The latter were in the 5B and 6B grades, and the stooges were in 
the 5A and 6A grades. In most instanees, A was not acquainted 
with those who served as B subjects. 

In every experiment to be described below the announced task 
was the selection of the shorter line... 

Each of the ten control subjects readily chose the shorter line in 
Cards 2 through 5. Card 1 seemed to requige moré Scrutiny than 
the others—two of the subjects made an incorrect choice here. 

In all of the subsequently described experiments, A stated his 
choice, in each card, before B. In the first group of experiments A 
always gave the correct answer; 2.¢., he selected the shorter of the 
two lines. In the second and third groups, A always gave the 
incorrect answer; 7.¢., he selected the longer line. What effect did 
A’s prior choice have on B’s in these three groups of experiments? 
What were the effects of the various methods used to increase 
agreement with A’s true and A’s false answer? 


I. Susyecr A Gives Trve ANSWERS 


Initial Experiment 


Before B entered the room, A was instructed to select the objec- 
tively shorter line. To make‘ certain that he understood his task, 
we gave him a preliminary trial in the five cards. B was then 
summoned into the room and the experiment was administered to 
both as described on pages 97-98. In every card the A subject 
chose correctly, z.¢., named the shorter line. The majority of the 
B subjects made the proper judgment, which was the same as the 
stooges’ judgments. Five of the ten children who served as B 
subjects did not agree with A in Card 1, and two did not agree in 
Card 2, but instead designated the longer line as the shorter of the 
two. Thus, there was 50-, 80-, 100-, 100-, 100-per-cent agreement 
with A in Cards 1 through 5, respectively. 

In the retrial every B subject chose the objectively shorter line in 
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every card. One might attribute the previous mistakes in judgment 
in Card 1 (by five subjects) and in Card 2 (by two subjects)—the 
two cards with the smallest difference between the lines—to the 
subjects’ unfamiliarity with the drawings in the experimental ses- 
sion, and their correct choice in the retrial to their better acquaint- 
ance with the cards (and the task). Interviews with the children, 
after the retrial, revealed that two of them were surprised to learn 
that they had previously erred in Cards 1 and 2. They thought 
that they had made no error. These two children had been visibly 
nervous and tense at the beginning of the experimental session. It 
may be that they were then in no condition to perceive the small 
differences between the two lines in the first two cards. That they 
selected the incorrect line may not have been a matter of agreeing 
or not agreeing with A but a mistake in judgment. The other three 
nonfollowers confessed that they initially thought that they might 
“get into trouble” if they followed A; that they would be considered 
“cheats” if they copied the answer of the first subject; but the 
obviousness of the correct answer in the last two or three cards led 
them to select it even though A, too, had chosen it. 


Attempts to Increase Agreement with A’s True Answers 


Experiment 1—Experimenter Confirms A’s Answers 


We varied the procedure of the Initial Experiment of this section. 
After both had made known their choices on a card, each was 
informed whether his selection was wrong or right. A was always 
said to be right. B was judged to be right only if he selected the 
smaller line; i.¢., if he responded as A had. Eighty, 100, 100, 100, 
100 per cent of the ten B subjects gave the same answer as A in 
Cards 1 through 5, respectively.’ 

Three children of this experiment, as some subjects of the previous 
experiment, responded to the first card with some hesitancy (or 
did not give the choice they wished to make), because their answers 
were the same as A’s. However, when the “right-wrong” verdict 
was given after the first card, they saw there was no basis for fearing 


to be considered copying. 


8 With this “right-wrong” verdict the influence may not necessarily be due to the stooge, 
but the experimenter from whom the verdict comes. 
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Experiment Il—Clarifying Evidence: Parallel Line Drawings Used 

In line with the results of the Initial Experiment we can expect 
to find more agreement with A’s response if the difference between 
the two lines is made to appear more striking. 

We used a new set of five cards in which the two lines to be 
judged, although of the same lengths as in the former set, were 
parallel to each other and only 1/16 of an inch apart, so that differ- 
ences in lengths were more obvious to the eye. We did find more 
agreement. Only one of the 19 B subjects disagreed with A in 
Card 1. On a percentage basis, there was 95-, 100-, 100-, 100-, 100- 
per-cent agreement in Cards 1 through 5, respectively. The one 
case of disagreement apparently was due to the fear of being caught 
cheating. Here, too, some hesitated to make known their first 
choices because they agreed with A’s. 


Experiment I1Il—Clarifying Evidence: Means of Measurement Given 

In order to obtain agreement in every card, we varied the set-up 
of the Initial Experiment in stili another manner. Each subject 
was given a strip of cardboard and shown on an illustrative card 
how to mark off on it and compare the lengths of the two lines. 

This time, every one of the ten B subjects gave the same (correct) 
answers as A. It seemed to us that they answered with less hesitancy 


and more assurance than did: most of the subjects in the other 
experiments. That A had given the same answer seemed neither 
tempting nor disturbing to the B subject, but was as it should be, 
since both had measured the same lines. 


II. Susyecr A Gives Fats—E ANswERs 


Initial Experiment 

Before B entered the room, A was instructed to select the longer 
of the two lines and to refer to it as the shorter. He was given a 
preliminary trial in the five cards. When the B subject came into 
the room the experiment was administered exactly as in the Initial 
Experiment of the previous section. Although the A subject made 
an incorrect selection in each of the five drawings, of the 13 B sub- 
jects, one gave the same choice as A in every card, two in Cards 1 
and 2, one in Cards 3, 4, and 5, and one in only Card 5. Thus, 23, 
23, 15, 15, 23 per cent gave the same answer as A in Cards 1 through 
5, respectively. 
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In the retrial every B subject selected the objectively shorter line 
in every card. To understand the difference in results, we must be 
aware of the difference between the two situations. Now, B was 
confronted by the two lines to be compared. Formerly, he had in 
addition to face a choice made by another child, a choice at variance 
with the objective facts. 

Observations of the subjects during the experiment and discus- 
sions with them after the retrial revealed that most of them, whether 
or not they agreed with A, were somewhat worried and made ill 
at ease by his consistent and apparently confident selection of the 
longer for the shorter line. Some subjects tried to understand A’s 
choices, to find some reasonable explanation for them. One child, 
who had disagreed with A in Cards 1 through 4, found a satisfactory 
reason for agreeing in the fifth card. When this card was presented 
to him, his face brightened and he said, “Line two (A’s choice) is 
smaller. I get it now.” We asked him, “What do you get?” He 
answered, “It’s like this. Line two (tracing line two) is smaller 
than line one” (tracing line one and line two), i.e., the sum of the 
two lines is greater than the longer line. Another child began to 
doubt his understanding of the instructions, and began to believe 
that the assigned task was the selection of the longer line, and there- 
fore agreed with A in the later cards. A third told us that he had 
succeeded in looking at some cards from such an angle that the 
lines which A had selected actually looked shorter to him. 


Attempts to Increase Agreement with A’s False Answers 


Experiment 1—Experimenter Confirms A’s Answers 


The procedure employed was that of Experiment I of Section I. 
After both children had made known their choices on a card, they 
were told who was right and who was wrong. In each card, A 
selected the longer line for the shorter one, and each time he was 
judged to be right. B was called right if he selected the same line 
as A, and wrong if he did not. Now, 10, 10, 40, 60, 60 per cent of 
the ten subjects followed A in Cards 1 through 5, respectively. The 
largest amount of agreement occurred in the last two cards, where 
A’s answer was strikingly incorrect. The increasing agreement 
with A might be due to the experimenter’s constant confirmation 
of the correctness of A’s false answer. 
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Experiment Il—Foretraining in Ambiguous Drawings 


We attempted to increase agreement by training the B subject to 
follow A in a preliminary set of cards. The series consisted of 15 
cards in each of which the two lines to be compared were actually 
equal in length, but one could be viewed as shorter than the other 
because of the angles at which the lines left the box. The A subject 
selected in each card the line which had been most often judged 
longer by six control group subjects. An announcement of right or 
wrong was made after every card. The A subject was always called 
right, the B subject only when he agreed with A. After the 15 cards 
had been judged, we told B that he would be granted another 
chance to see if he, too, could get 100 per cent on the test. The 
series of 15 cards was repeated until B showed 100-per-cent agree- 
ment, after which the usual five cards were presented. 

Let us consider the number of times the preliminary training 
series of 15 cards had to be presented before complete agreement 
was secured: 

1. Two of the 20 subjects agreed in every card on the second 
presentation. 

2. Twelve agreed on the third presentation. 

3. Five agreed on the fourth presentation. 

4. One would not agree even after eight presentations. His 
persistence was rewarded—we did not bother him anymore. 

When the usual five cards were then presented, without any 
announcement of right or wrong, the 20 subjects gave 95-, 85-, 75-, 
70-, 60-per-cent agreement. 

In the retrial (when A was out of the room) on the usual five 
cards, all B subjects chose the actually shorter line. Discussions with 
them revealed that they had previously given the same answer as A 
in the usual cards because: 

1. In the preliminary series they had grown to rely on A; they 
had grown accustomed to giving the same answer that A gave. 

2. In the first two or three cards they agreed with A because they 
thought that he could see better than they, or because they had 
some ideas about how his selection might be correct. 

3. Somewhere in the middle of the preliminary series they had 
begun to think that their task was to select the longer line since A 
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was selecting the longer line, or since they wanted to be “right,” or 
they just did it—“I don’t know why.” A few believed that the 
last few cards constituted a new pack in which one had to select the 
longer line. 

A few subjects told us that in Card 3 (or 4) they suddenly realized 
that the line which A had selected and which they were about to 
name was obviously longer than the other. From then on, they 
were on their guard not to rely on A. 


Experiment Ill—Foretraining in Drawings of Decreasing Clarity 


Before presenting the series of parallel line cards of Experiment II 
of Section I we gave the subjects a preliminary series of parallel line 
cards with the instructions to select the shorter line. The prelimi- 
nary series consisted of 20 cards. In the first card the difference 
between the two lines was one inch but in each succeeding card the 
difference decreased until in the last card the two lines were equal. 
In the first 19 cards A made the correct choice—the shorter line. 
Although the two lines were actually equal in the twentieth draw- 
ing, A designated one of them as the shorter. Let us first report on 
what happened in this preliminary set. Every one of the 14 B 
subjects gave the same choice as A in Cards 1 through 19. In the 
twentieth card, 10 agreed with A’s incorrect selection, one insisted 
that both lines were equal in length and made no selection, and 
three chose the line which in the judgment of A was longer. We 
shall not discuss here whether the choices made by the latter sub- 
jects can be attributed to chance factors or to the tendency not to 
copy (mentioned in the Initial Experiment of Section I). We are 
interested in determining whether the subjects who followed A even 
in the last card of the preliminary series, would continue to follow 
him in the five test cards, wherein A selected the objectively longer 
line and referred to it as the shorter. 

The 10 B subjects showed 100-, 10-, 60-, 40-, 40-per-cent agreement 
with A, in the five parallel line cards.* In the retrial on these cards, 
when A left the room, all B subjects selected the shorter line in 
every card. The comments made by the subjects were similar to 
those cited in the previous experiments. 

4 Of those who did not agree with Subject A in the last card of the preliminary series, 
the one who had insisted that the lengths of the lines were equal, agreed with A in Card 1 


but not in the remaining four cards; the other three subjects disagreed with A in every one 
of the five test cards. 
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Experiment 1V—Successive Retests and Insistent Challenge to Get 
100 per Cent 

In order to obtain 100-per-cent agreement in every card, the set-up 
of Experiment I of this section was varied as follows: after we had 
indicated who was correct in the fifth card, subject A was told, 
“You have roo per cent.” To the B subject we said, “What is the 
matter with you? Can’t you get 100 per cent on such an easy test? 
I’d hate to put this mark down on your record card. It’s not a 
passing mark. Well, I'll give you another chance.” If B did not 
show 100-per-cent agreement on the second presentation of the 
cards, we again gave him “another chance,” and again and again 
until he agreed with A in every card. 

How many times did the 10 B subjects have to be given the five 
cards before they agreed in all? In which cards did they hold out 
the longest ? 

Three gave complete agreement in the second presentation, six 
needed from three to five presentations. It was in Cards 4 and 5 
that they stuck to the correct answers the longest. One subject did 
not agree even after six presentations; we gave up. 

This experimental situation appeared to produce a strained atmos- 
phere. As the B subjects who did not agree with A were repeatedly 
judged to be wrong, most of them grew quite tense; some took 
more and more time per trial, others proceeded very rapidly; their 
hands quivered as they held the cards, and the cards soon became 
spotted with perspiration. “Why am I wrong?” some protested, 
“The line I chose is the smaller line.” They stared at the experi- 
menter as if to appeal the verdict. Some began to doubt whether 
they understood the task: “Am I supposed to pick the shorter or 
the longer line?” But after a while, with a resigned attitude, and 
obviously not quite happy, most of them repeated A’s answer. 
Those who needed many re-presentations before they agreed with 
A, carefully and cautiously examined the cards, turned them over 
to search for clues on the reverse side, whispered the correct judg- 
ment to themselves and deliberated on it, then mournfully exclaimed, 
e.g., “Maybe my eyes are no good,” or mocked themselves, “I must 
be blind.” They bit their lips in exasperation and nervousness. 
When they announced the objectively correct answer they did so 
in a bold, determined voice or in a sad, apologetic manner. Finally, 
they gave in. In the retrial, after A left the room, every subject 
chose the shorter line in each of the five drawings. 
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In the discussion period the children told us that they had 
repeated A’s answer because: “He was always right and I wanted 
to be right”; “If I said what my eyes saw, I was wrong. If I said 
what he said, I was right. It was a test and I wanted to be right”; 
“When you said ‘big’ I thought of ‘small’ and when you said ‘small’ 
I thought of ‘ big.’” 


III. Arrempts To Decreas—E AGREEMENT wiITH A’s Fats—E ANSWERS 


Experiment I—Clarifying Evidence: Parallel Line Drawings Used 

In order that the difference between the two lines would stand 
out more clearly, we used the parallel line cards of Experiment II 
of Section I. Subject A always selected the longer line. Only, 10, 
10, 10, 30, 30 per cent of the 10 B subjects agreed in Cards 1 through 
5, respectively. The slight increase in Cards 4 and 5 is explained by 
the comments of two subjects. Their remarks revealed that they 
became increasingly puzzled by A’s consistent selection of the 
wrong line and finally developed hypotheses (similar to the Initial 
Experiment of Section I1) which made A’s answers seem proper 
to them. 

In the retrial all chose the smaller line in every card. The sub- 
jects’ explanations of why they had previously agreed with A were 
similar to those made in the Initial Experiment of Section II. 


Experiment II—Clarifying Evidence: Means of Measurement Given 

This time the usual five cards were employed but, as in Experi- 
ment III of Section I, the A as well as the B subjects were furnished 
with a strip of cardboard and each was shown on an illustrative card 
how to mark off on it and compare the lengths of the two lines. 
Thus, the B subjects were armed with a standard on which to base 
their measurements. Again, A selected the /onger line in each card. 
Of the 1o B subjects, two agreed with A in Card 1, one in Card 2, 
but none in Cards 3, 4, and 5. There was 20-, 10-, 0-, 0-, o-per-cent 
agreement with A in Cards 1 through 5, respectively. 

As in the previous experiment, all selected the objectively shorter 
line in the retrial. 

The comments of the two B subjects who had originally agreed 
with A in Card 1 revealed that they were worried when they found 
that their selections did not correspond to A’s. They believed that 
they probably had made a mistake in measuring and that A was 
correct. In each of the subsequent cards one line was obviously so 
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much shorter than the other that they were certain that their 
measurements were correct. The one B subject who had agreed 
with A in Card 2 had made an error in his measurements. 

The comments of the B subjects who did not follow A indicated 
that most of them reacted to his response by more careful measure- 
ments. “What is wrong with your eyes?” they asked A, “Can’t you 
measure? Do you need help?” When one line was decidedly 
shorter than the other and A still called out the incorrect answer, 
they began to suspect a catch or trick of some kind, or thought that 
A was “trying to be funny.” One or two subjects appeared to be 
not at all concerned with A’s choices. 

We have seen that most of our subjects, even those disturbed by 
A’s answers, relied on their measurements for their choices and did 
not follow him. Because they had no satisfactory way of inter- 
preting A’s responses, a few children at first followed his inaccurate 
selections. 


Experiment I11—Clarifying Evidence: Means of Measurement and 
Admonitory Story 

The method of the preceding experiment was modified. Before 

they were given Card 1 to judge, the children were told this story: 


“On oral tests it sometimes happens that a child knows the correct 
answer, but when he is called upon to recite, he overhears someone 
else, changes his mind, and gives the wrong answer. Why does 
this happen ?” 

After the B Subjects attempted a reply (A had previously been 
told to refrain from answering), we continued, “Yes, sometimes it 
is because the boy or girl is not so sure of his answer. In this test 
I want you to be sure of what you say. Therefore, I am going to 
show you how to measure the lines.” 

The children were then given a strip of cardboard and shown 
how to use it to compare the lengths of the two lines. Then the 
usual series of five cards was presented in the usual manner. A 
called out the incorrect line in every card. None of the 10 B subjects 
agreed with A. All gave the correct answers. They were at first 
amazed at A’s responses, gazed at him with astonishment or pity, 
and offered to show him how to measure. 

In our discussion with the children it appeared that the intro- 
ductory story put them on guard. When A chose the longer line 
in the first card, some thought he had made a mistake in his meas- 
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urements. As he persistently selected the longer line they realized 
that it was a trick to make them forget the moral of the story and 
copy A. They tried not to listen to him or just ignored his 
responses. They were sure that they were right because they had 
measured the lines. It would seem that the story had developed in 
the children an adequate attitude with which to meet A’s remarks. 


SUMMARY AND CONCLUSIONS 


An individual was given the task of selecting the shorter of two 
lines in each of five cards. Prior to judging each of the pairs of lines, 
he heard another child (A) make a selection. In one experiment 
A’s choices were always correct. All but a few subjects agreed with 
him. In another experiment A’s judgments were always incorrect. 
The majority of the subjects disagreed with him. These were the 
initial experiments. 

We varied the set-up of the initial experiments—the aim being to 
obtain o0- and 100-per-cent agreement—by employing two types of 
means: 

1. “External means”—adding the experimenter’s appraisal “right” 
to A’s answers, “wrong” to the disagreeing judgments of the sub- 
jects; foretraining to develop “following”; direct challenge to get 
100-per-cent agreement, with repeated retrials. 

2. Means in the direction of clarifying the evidence presented for 
judgment—using parallel lines; furnishing a means of measuring; 
clarifying the possibility of being misled. 

When A’s judgments were correct, 100-per-cent agreement was 
readily obtained.” When A’s judgments were incorrect, o-per-cent 
agreement was readily achieved. The goal of 100-per-cent agree- 
ment with A’s incorrect judgments was not reached, although large 
increases were obtained. It seemed more difficult to secure agree- 
ment when A’s choices were false. Most subjects appeared to be 
guided by the lengths of the lines, the evidence, and it was not easy 
to overcome this tendency. 

Although our results do not permit of any real decision, we have 
the impression that the efficacy of the means of type “1” was, on 


“cc 


the whole, less than that of the means of type “2.” 


Stull lacking are experimental variations which will bring about o-per-cent agreement 
with A’s correct judgments. Our preliminary attempts to do this—by calling A’s choices 
wrong’; by admonishing the subject not to follow; and by foretraining not to follow— 
resulted in little, and, in the last three cards, no disagreement. Further experimentation 
with other procedures is necessary in order to attain the aim of o-per-cent agreement 
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Whether or not subjects were influenced by A’s judgment seemed 
to depend on the obviousness of the correct answer, i.e., the clarity 
of the judgment-situation, on the truth or falsity of A’s judgment, 
and also on the subjects’ attitudes to and interpretations of their task 
and the experimental situation.° 

We observed that in those experiments wherein A chose the 
longer for the shorter line, many of the subjects were seriously 
concerned with his responses. Even some of those who did not 
agree with him were somewhat disturbed or perplexed by his 
answers. Many subjects wished to know why A said what he said; 
they tried to understand on what basis he made his selections. A 
few even assumed that their task was to discover a way of seeing 
the lines as the other fellow saw them. Some subjects seemed 
reluctant to disagree with A, apparently not because they wished 
to imitate, but because they believed that there might be some basis 
for A’s choice which they were overlooking. It is interesting to 
study what there was in the make-up of the situation or of the 
subjects that caused them to consider A’s response before making 
their own judgments and did not permit them to disregard his 
judgment or lightly to dismiss his answer as incorrect and as an 
absurd response. 

Throughout this paper we have used the words “agreement” and 
“following” to describe what happened when a subject gave the 
same judgment as A. But not all cases of “agreement” were 
psychologically identical. Only a few subjects blindly repeated the 
same response as A without judging the lines for themselves. It 
is this kind of behavior which is often called to mind by the term 
“imitation.” We found only few individuals who showed such 
blind, irrational imitation of A. Many subjects who agreed with A 
did so on a rational basis, because they found a satisfactory reason 


6 We want to mention one feature in the results which may be a specific topic for further 
experimentation. In many of the experiments the clarity of the difference in length 
between the two lines played a positive role. In the experiments of Section I disagreements 
with the correct answers occurred only in Cards 1 and 2, not in Cards 3, 4, and 5. In 
Experiments II and III of Section II the influence of the foretraining decreased from Cards 1 
through 5. This was not the case in Experiments I of Section II where, under the influence 
of the consistent appraisal by the experimenter, the values of agreements with the false 
judgment increased from Card 1 to Card 5. Also, Experiment I of Section III] showed 
such an increase, whereas in Experiment II of the same section we see again the increase of 
correct judgments in successive cards. The reason for the direction of the results in 
Experiment I of Section III is not clear; it may have been due to changing attitudes in 
facing the stooge’s misleading judgments (as in Experiment I of Section II). In all this 
there seems involved the problem of the interplay of external factors (e.7., attitudes, inter- 
pretations) and the evidence presented for judgment. 
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for agreeing, on the basis of which A’s selection appeared to be 


correct. Other subjects agreed with A only in form, only super- 
ficially, because they wished to be “right,” because the teacher 
(experimenter) threatened them with failure on the test unless they 
agreed; actually, they were aware that A’s answer was false. When 
A’s judgments were correct, what might have appeared to be agree- 
ment with A was mostly, in truth, not “agreement.” It was a 
conclusion separately and independently reached by the subject, 
which happened to be the same as that given by A. To lump all 
these phenomena under the one heading of “following” or “imitat- 
ing” is to lose sight of the important differences among them. 
Closer analysis reveals that actions, all of which on the surface may 
be viewed as cases of imitation, may have very different psycho- 
logical bases. It may be that to apply the blanket term of imitation 
to all cases of apparent following is not a wise procedure. 





SHORT ARTICLES AND NOTES 


INCREASING PUBLIC UNDERSTANDING OF INFLATION * 


BY HADLEY CANTRIL anp GERARD B. LAMBERT 


Princeton University 


11s study was designed to illustrate a systematic way of thinking and method 
‘Te procedure with respect to public education. Obviously, the democratic 
system functions effectively in proportion to the enlightenment of its citizens on 
problems touching their welfare. But, at the same time, attempts to find out what 
people really understand about basic questions and attempts to improve their 
understanding have so far generally been spasmodic or haphazard. In this experi 
ment we tried to find out what might be expected of an educational campaign 
that attempted to increase public understanding of a complex and common problem 
We chose the problem of inflation for our test. And since inflation is such a 
broad and ramified subject, we deliberately narrowed our subject here to only one 
aspect of inflation—its cause. If people can learn what causes inflation, then they 
are provided with certain basic standards of judgment by means of which they can 
more easily see the consequences of inflation and recognize the steps necessary to 
control it. They can give meaning to one set of circumstances which they must 
react to as citizens. 
Our problem reduces itself, then to two questions: First, how well do people 
understand the cause of inflation; second, how much can this understanding be 
increased? 


Tue MetHop 


The method used here was simply (1) to determine the understanding of the 
cause of inflation in one community, (2) apply educational pressure in that com 
munity, and (3) retest for the effects of the educational campaign. 

First Survey. The city of New Brunswick, New Jersey (population of approxi 
mately 33,000), was chosen for the experiment since it was accessible and since the 
managing editor and the publisher of the local newspaper generously cooperated 
in the experiment.” During the first week of July, 1943, a carefully selected, repre 
sentative sample of the adult population was surveyed. Eight hundred ninety-nine 
people were interviewed. Since the results of this survey were to be compared with 
those on a second survey, added precision was given to the sampling by dividing 
the city into seven relatively homogeneous districts and assigning interviews accord 
ingly. In addition to control by districts, interviewers in each district were giver 
an assignment according to income, age, and sex. Five trained interviewers wer« 
employed in the first survey. 


*See the Pub. Opinion Quart., 1943, 7, 457-465, for the implications of the results of 
this study for current government information policies. 

1A provocative discussion of the psychological factors involved in causing inflation and 
of the role of information in preventing it is found in George Katona’s War without 
Inflation (Columbia University Press, 1942). 

2 The authors wish to thank Mr. John Quad, Managing Editor, and Mr. Elmer Boyd, 
Publisher, of the New Brunswick Daily Home News for the space given in the paper and 
for their help. 
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Considerable experimentation was necessary before a satisfactory question was 
found to measure the understanding of the cause of inflation reliably. Open-ended 
jestions were impracticable since comparatively few people ventured an explana 
tion of the cause of inflation, since cause was confused with effects, and since a 
rigid classification of explanations for later comparison purposes was impossible 
The question finally adopted was of the quiz variety where respondents were 
irefully told what we were trying to find out and then handed a card from which 
they were to select one of the three alternatives as the correct explanation of the 

se of inflation. Two of the alternatives (A and C) were false. 


(Question ) 


here is a good deal of talk these days about the danger of inflation. Here is a card giving 
iree reasons often mentioned as causes of inflation. Please read these over carefully and 
1! me which one describes best what you think is the real cause of inflation. I’m not 
ng to find out what you think inflation zs, but what you think causes it 


(Card) 
WHICH IS THE CAUSE OF INFLATION? 
Prices go up faster than wages are increased 
There are fewer things for people to buy and at the same time people have more money 
to spend for those things. 
The government has to use so much food and material for war purposes here and 
abroad that there is very little left for us to buy. 


In addition to this question, the ballot contained a few questions of current 
interest to start the interview, some questions about the regularity with which the 
local newspaper was read, and the usual background information for control and 
matching purposes. 

The Educational Campaign. Since we were trying to reach the adult population 
of the city, the most practical method of doing so seemed to be to use the local 
newspaper which, in our sample, is read by approximately 90 per cent of the 
residents. 

The chief problem was to attract attention to the message we were trying to get 
across. We had determined on the use of a full page message in large type. But 
a message about the cause of inflation as such would make dull reading. So our 
educational campaign was couched in the context of a prize contest and the head- 
lines of the page announced awards of a $50 first prize, a $25 second prize, a $10 
third prize, and 23 $5 prizes to the winning participants in the contest sponsored 
by the Daily Home News. It was run three times in one week (July 12, 14, and 16). 

Every attempt was made in the lay-out of the page to point up the basic 
niessage—the cause of inflation. 

To attract attention the announcement of prizes was set in bold type and the 
basic message of the ad—the two points explaining the cause of inflation—were 
set in the middle of the page in type more prominent than any other part of the 
message. 

Second Survey. The second survey was made the week following the appearance 


of the page on inflation. Since re-interviewing the same people contacted on the 
first survey would have been prohibitively expensive, it was imperative to obtain 
as comparable a cross-section as possible to that of the earlier poll. 


Assignments were again made on the basis of distribution by districts with the 
controls of income, sex, and age. However, to increase precision, interviewers 
reported by telephone at the end of each day’s interviewing just what types of 
people they had managed to find. Their reports indicated the income, sex, and 
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THE DAILY HOME NEWS IS OFFERING 26 CASH PRIZES 
IN AN IMPORTANT CONTEST 





First Prize $90; Second Prize $25; Third Prize $10 
And Twenty-three $5 Prizes 


Read Every Word of This Page Carefully and Learn How You May Win One of These Prizes 


The Daily Home News has decided, by means of 2 contest, to help Increase the 
public understanding of one of the most vicious and dangerous economic po-si- 
bilities « nation cam face. That possibility is uncostrolied inflation. 


To control inflation successfully, it ie necessary that every citizen understand 
clearty its major cause, its disastrous consequences, and the methods for its com 
trol. lt ts our hope that this contest will undo many misconceptions about the 


TO WIN A PRIZE, DO THIS: 


Read below, over and over, the major cause of inflation under present cond 
tions. When you understand the explanation clearly, write a letter (100 words of 
less) to tthe Contest Editor of The Daily Home News, stating in your own word 
the major cause of inflation. DO NOT REPEAT OU% TORDING. Expres the 
same thing differently in your own way 





real cause of inflat.on. Even for those who do not wich to enter the contest, we 
wrge that each cltiren read this page carefully as « patriotic duty 

REMEMBER THIS—This contest ts NOT concerned with the description of 
This contest hay no stringe—no ife—no buts—nothing to buy. what inflation is. NOR is it concerned with the cures for infiation. That & ome 

On this page the major cause of inflation ts explained. The explanation le ene- thing fer the future, Stick to © decaription of the major come 

fined entirely to the cause of inflation. If this contest can start « movement te 
make the cause of inflation clear, we will have won the first round im the battle 
against this menace. With other commu nities following our example; « national 
understanding of the true cause of inflation would go far to ward off disaster. 


The content Jury wHlt award © cash prine of E50 fer the best letter. © prin of SEE for the went bent teiter. ond» 


New we will give you in our own words this major cause of inflation. Be sure to read it carefully 


Im the United States, as a result of the war, th ere are two existing 


conditions which could cuuse inflation now. These conditions 
which provide the MAJONH CAUSE OF INFLATION are: 


1.—There Is More Money to Spend=—But 
2.—There Are Fewer Things to Buy 


In those 13 words we have explained to you the real cause of inflation. There are of course many Incidents! causes but the conditions we bave described ie 
these few words are the basic conditions «hich make inflation inevitable unless some controle are put into effect 


Here’s a Rough Example of What We Mean 


4 rough example of « set of conditions which would cause inflation (unless we 
had some controls) is as follows: If the salaries and wages received in New Brune 
wick as @ whole, were to double and at the same time the number of things we 
could buy were cut in hal/, we would have the major cause of inflation. 

Our shift to enormous war production has resulted in having fewer things for 
civilians to buy and at the same time a tremendous increase in total wages and sal- 
aries. 

The understanding of the real cause of inflation is the first step necessary for 
our people if they are to cooperae fully with the various measures needed to 
ward off ruinous inflation. If we know in advance the things that will cause « 
disaster, we can act intelligently to prevent that disaster. Nowe of us wants to sce 
the time when we must pay $100 for s pair of shoe, $1 for « lox of bread, or 
SOc [or a pewspaper. 





A Tip and a Warning 
Fee coe © cere Ge pepe Ht earls let ot 
Geweminn sbewt the mele wee of inte 
Gen Fowl Gad thet many of reer frente 











NO CATCH! 


There ie no catch to this contest—no expense but « postage @tamp. ft is open to everyone but the employes of The Daily Home News. The contest is conducted a» « public al 
national service. The citieens of New Brunswick, along with the rest of the nation, will suffer if disastrous inflation comes. Understanding the major cause is the Gre step wo prevay 
tee. This newspaper cousiders it « duty to spread that under standing. This contest is our method of doing so. 


ADDRESS YOUR LETTER TO: 


CONTEST EDITOR 


Daily Home News 
NEW BRUNSWICK, N. J. 
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age of each respondent. Then, when their reports had been examined and com- 
pared to the cross-section in a given district as obtained from the first survey, their 


general initial assignment was made more specific and they were told before they 
went out the next day just what people to interview. This meant, of course, that 
on the last day or two of interviewing, almost every interviewer was looking for 
respondents definitely marked by three characteristics of income level, age, and 
sex. Six interviewers were used for the second test. 

In addition to the questions run on the first ballot, this survey asked if people 
had noticed the announcement about inflation and, if so, whether they had read 
it carefully, only glanced at it, or not read it at all. 

National Survey. In order to gauge the extent to which adults all over the 
country understood the cause of inflation, a nation-wide cross-section of 1200 people 
was asked the same question at the time the first New Brunswick survey was 
under way. 


RESULTS 


The first New Brunswick survey indicated that only 30 per cent of a repre 
sentative adult population in that city was able to select the correct alternative 
describing the cause of inflation. 


TABLE 1 


Resu.tts oF First New Brunswick SuRVEY 


Prices go up faster than wages are increased 41 per cent 


There are fewer things for people to buy and at the same 
time people have more money to spend for those things. 30 per cent 


The government has to use so much food and material 

for war purposes here and abroad that there is very little 

left for us to buy 7 per cent 
Don’t know 18 per cent 
Qualified answer 4 per cent 


100 per cent 


That ignorance about inflation is not confined to New Brunswick 1s indicated 
by the results of the national survey which found only 41 per cent of the adult 
population able to select the correct alternative. The discrepancy between the 
New Brunswick and the over-all national figure is no doubt due chiefly to the large 
concentration of foreign-born industrial workers in New Brunswick. 

In the second New Brunswick survey 43 per cent reported that they saw the 
full-page announcement, while 10 per cent said they read it carefully, the rest only 
glancing at it. 

To test the effectiveness of the announcement, then, it was necessary to compare 
this 10 per cent of the sample population to equivalent groups drawn from the first 
survey, or from those in the second survey who had not noticed the announcement 
at all, or who saw it but only glanced at it. In order to construct groups as nearly 
alike as possible for comparative purposes, each person who indicated he had read 
the announcement carefully was matched with respect to education, income, sex, 
age, and readership of the Daily Home News with another person in each of three 
groups: (1) a group chosen from the first survey; (2) a group from the second 
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survey who had not read the announcement; and (3) a group from the second 
survey who had only glanced at the announcement. 

When the understanding of the cause of inflation is compared among these four 
groups, we find that the number who understood the cause of inflation was almost 
doubled among those who had read the announcement carefully, when compared 
to the group taken from the first survey, or a similar group taken from the second 
survey who said they had not seen the announcement. Whereas 63 per cent of 
those who had read the announcement carefully were able to choose the correct 
alternative, only 33 per cent of a comparable group in the first survey could make 
the right choice. This difference is significant. A difference of only 17 per cent 
would be likely to occur by chance but once in roo times. 


TABLE 2 


ComPARISON oF THOsE WHo READ ANNOUNCEMENT CAREFULLY WITH 
OrHer Groups 











PERCENTAGE UNDERSTANDING 


Group Cause OF INFLATION 








| 


Those who read announcement carefully 63 
Group taken from first survey 33 
Those from second survey who had not noticed 

announcement at all } 34 
Those from second survey who had only glanced at 

announcement 44 





The fact that only 1o per cent of the population (go per cent of which said they 
read the paper regularly) actually read the page carefully indicates that, even with 
the announcement of the prize contest, the campaign did not enjoy any widespread 
coverage of the total population. The result was that the over-all shift (3 per cent) 
in the direction Of a better understanding of the cause of inflation in the total 
representative population was small and statistically insignificant. This is a problem 
of appeal, however, which could be easily solved if the facilities of radio, motion 
pictures, cartoonists, etc., were brought into play. The discovery that only 10 per 
cent of the population read the page carefully in no way detracts from the signifi 
cant finding that the understanding of the cause of inflation—among those who did 
read the announcement carefully—was nearly doubled. 


INTERPRETATIONS 


1. This study indicates that public understanding on a complex problem can be 
measurably increased. The fact that only a minority of people understood the cause 
of inflation and that this number was almost doubled among those who paid 
attention to the announcement shows that so far little systematic effort has been 
made by official sources to help people give meaning to the complex problems faced 
by citizens in a democracy, especially during wartime. 

2. If nation-wide campaigns, using the motion picture, the radio, cartoons, etc., 
were skillfully designed, if tests were made before, during, and after these cam- 
paigns, there is little doubt that public understanding of many important problems 
could be significantly improved. A systematic, rifle-shot approach to information 
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problems, as contrasted to a scattered, shot-gun approach, would save millions of 
dollars and help a democratic government fulfill the responsibilities it has of 


informing its citizens about problems affecting their welfare. 

3. The social psychologist should properly be able to assume increasing responsi 
bility in helping national and local officials discover where there is public under- 
standing and public ignorance, design effective educational appeals, and then, on 
the basis of evidence obtained from test cases, launch more extensive campaigns of 


public enlightenment. 








PSYCHOMETRIC SCATTER PATTERN AS A DIAGNOSTIC 
AID * 


BY WILLIAM A. HUNT anv HARRY J. OLDER 
U. S. Naval Training Station, Newport, Rhode Island 


He fact that an individual’s performance will vary on the different subtests of 
feast given test battery has long been known. Where this variability is great 
it can often be traced to some neuropsychiatric disability in the individual being 
tested, and the hope has arisen that this variability or “scatter” may be of use in 
detecting the presence of psychopathy. The interest in this subject has become so 
great that in revising the manual for his adult intelligence test, Wechsler (3) has 
included a chapter on the diagnostic possibilities of scatter. While past studies 
have shown a reliable relationship between psychopathy and variability in perform- 
ance on intelligence tests, even indicating the possibility of a correlation between 
specific qualitative patterns of scatter and specific types of psychopathy, the relation- 
ship remains somewhat tenuous. Statistical trends rather than exact relationships 
have been established. At present it might be better to speak of scatter as being 
indicative rather than diagnostic. The purpose of the present paper is twofold: 
first, to investigate the possibilities of scatter as an indicator of psychopathy in a 
situation involving a much briefer intelligence test and a much wider range of 
subjects than is usually found; secondly, to discuss some extraneous, nonpsychopathic 
factors which are responsible for scatter and which seriously attenuate any statistical 
relationship which may be established between scatter and psychopathy. 

During the routine neuropsychiatric examination given each incoming recruit 
at the U. S. Naval Training Station, Newport, Rhode Island, recruits suspected of 
low intelligence are referred to the psychoiogist for testing (3). A brief individual 
intelligence test requiring only 8 to 10 minutes is then administered. This test 
battery has been described at length elsewhere (1). It is not used as a basis for 
discharge from the Service, but merely as a preliminary screening procedure for 
selecting those recruits needing further study on the observation ward. The battery 
consists of four subtests: the Revised Kent Emergency Test, consisting of 10 ques- 
tions sampling information and reasoning ability, a Verbal Opposites scale, an Easy 
Directions test, and an Arithmetical Reasoning test. The Revised Kent Emergency 
Test and the Verbal Opposites scale are given as verbal tests without any time 
limit. Easy Directions and Arithmetical Reasoning are administered as written 
tests with a two-minute time limit. The tests are the work of Grace Kent. Their 
present use and combination in this battery are the responsibility of the Psychiatric 
Unit at Newport. It is this brief intelligence test which forms the basis for our 
study of scatter. Since the score on each subtest is handled separately and may be 
translated into a representative mental age, scatter, or variability among the subtest 
scores, is easily noted. For the purposes of this study, significant scatter was 
arbitrarily defined as an intertest variability of more than two years in mental age. 


* The opinions or assertions in this paper are the private ones of the writers, and are not 
to be construed as official or reflecting the views of the Navy Department or the Naval 


service at large. 
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For example, if a subject tested at a mental age of 10 on the Kent Emergency Test, 
g on Verbal Opposites, 12 on Easy Directions, and 1o on Arithmetical Reasoning, 
he was considered to have shown scatter. In a large group of subjects on whom 
omplete records of the testing were available there were 642 cases showing this 
zmount of scatter. These 642 cases comprised the experimental group. The control 
group consisted of 200 cases from the same source that did not show scatter. They 
may be considered to constitute a normal sample, as they were selected by taking 
consecutive cases whose last names began with the letter C. 

For the present study only those recruits who were discharged for neuropsy 
hiatric reasons were considered as exhibiting any psychopathy. Since each of these 
men received thorough study on the observation ward and was seen by a minimum 
f three staff members, the diagnoses may be considered as valid. In considering 
the results of this study, however, it should be kept in mind that not all of the 
subjects showing scatter were studied on the cbservation ward. Some of them 
received merely the preliminary psychiatric examination and were sent to duty as 
fit on this basis. 

The first question to be considered is the percentage of recruits showing scatter 
who were discharged for neuropsychiatric reasons. Of the group of 642 subjects 
howing scatter, 177 (26.6 per cent) were discharged for psychiatric reasons. 
Table 1 gives the distribution of diagnoses on these men. Of the control group 
f 200 subjects not showing scatter only 19 (9.5 per cent) were discharged for 


TABLE 1 


NEUROPSYCHIATRIC CLASSIFICATION OF 642 Recruits SHowING PsycHoMETRIc SCATTER 


D1AGNOosISs NuMBER OF CASES 
Psychopathic Personality 
Organic Involvement 
Schizophrenia 
Psychoneurosis 
Chronic Alcoholism 
Manic-Depressive Psychosis 


C.P.1. with Psychosis 


No Psychopathy 


Total 


neuropsychiatric reasons. There were roughly three times as many neuropsychiatric 
cases in the “scatter” group as in the control group. The difference is statistically 
reliable, since the critical ratio (D/ea) is 4.55. Thus, scatter on our brief battery 
may be indicative of some neuropsychiatric disorder. It seems better say 
“indicative” rather than the stronger “diagnostic,” since 73 per cent of the cases 
showing scatter were not discharged. The best conclusion is that if scatter appears 
on the test battery, a careful psychiatric examination is warranted. 

The relationship existing between various types of scatter and the different forms 
of psychopathy was also studied. As Table 1 shows, three groups—the psychopathic 


personalities, the organic cases, and the schizophrenics—are sufficiently large .to 
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warrant statistical treatment. The organic group included epileptic, post-traumatic, 
and encephalitic cases. The psychopathic personalities included all the various 
types of this constitutional disorder. It should be noted that most of the schizo- 
phrenics were not severe cases necessitating hospitalization. The relationship 
between type of scatter and diagnosis was investigated by comparing the mean 
mental age for each group on the four subtests of the battery. Table 2 gives the 
means and standard deviations for the performance of each group on the four 
subtests. Table 3 gives the critical ratios of the differences between these means. 
Plus and minus signs before the critical ratios indicate the direction of the differences 
between the means, using the left-hand column as a reference base. 


TABLE 2 


MEAN MENTAL AGE AND STANDARD DEVIATIONS OF THE THREE NEUROPSYCHIATRIC 
Groups ON THE Four SusBTEsts CF THE Newport BATTERY 





VERBAL Easy 
E.G.Y. Opposites Directions | ARITHMETIK 





10.58 11.42 -16 





Psychopathic Personality 
1.73 1.42 .65 


-59 





Organic Involvement 














Schizophrenia 





1.64 








The only statistically reliable difference shown Table 3 is for the psychopaths. 
The performance on Easy Directions is better than on Verbal Opposites, and the 
critical ratio of this difference is 3.23. If one considers not merely those critical 
ratios which are large enough to be reliable but also those smaller ones which 
indicate a trend, the organic cases still show no important differences, but the 
psychopaths and schizophrenics show a tendency to perform better on the written 
than on the oral tests. 

In order to investigate this last finding more carefully, the scores on both written 
tests were combined and compared with the combined score on the oral ones. The 
schizophrenics were a bit better on the written tests, but the critical ratio of the 
difference is only .60. The organics show no difference. The psychopaths, how 
ever, are distinctly better on the written tests. The difference is reliable, with a 
critical ratio of 3.64. This statistical difference is backed up by our clinical experi 
ence with the battery, which has indicated that scatter of this type is very valuable 
in detecting the psychopathic personality. We are not able to demonstrate the basis 
for this difference, but it is worth noting that any oral test demands more rapport 
with and social response to the examiner than does a written test. It is in their 
social relationships that the psychopaths are notoriously inadequate, and it may be 
this, reinforced by relatively less cooperation and voluntary effort, that explains the 
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TABLE 3 


CriticaAL Ratios oF DIFFERENCES BETWEEN MEANS FOR NEUROPSYCHIATRIC GROUPS 
ON Four SusTeEsts OF THE Newport Battery 


VERBAI Easy 
Opposites Directions | ARITHMETIC 


Verbal Opposites 


Easy Directions 


Organic Involvement | Verbal Opposites 


Easy Directions 








Schizophrenia 


Easy Directions | +1. 





Plus or minus ratios indicate plus or minus differences between means, with the left-hand 
column as reference point. Thus, for the psychopathic group the mean performance on the 
Verbal Opposites test was lower than that on Easy Directions, the difference having a critical 
ratio of 3.23. 


difference. It should be noted, however, that even in this last instance there is not 
a one-to-one relationship between psychopathy and test scatter. Scatter remains 
indicative rather than diagnostic. We may conclude that, even on a brief battery 
such as this, scatter is a valuable adjunct to other diagnostic procedures. 

Our work thus bears out previous studies in the field. One may ask, however, 
in view of the continued demonstration of the relationship between test scatter and 
psychopathy, why the relationship remains a genera) one; a trend, rather than a 
more exact relationship. The answer is that scatter is not a function of psychopathy 
alone. Only if psychopathy were the sole factor producing scatter could we expect 
a one-to-one diagnostic relationship. In reality, however, there are many other 
causal agents which may distort_performance on the individual subtests of a battery. 
We should like to discuss some of the factors producing scatter om our particular 
test. Our remarks will be clinical and empirical, not based on a statistical analysis, 
but they may attain significance in the light of our wide experience with this 
battery. During the last year alone, it has been given to more than 10,000 subjects 
drawn from all sections of the country. 

Performance on an intelligence test is a function not only of native ability but 
of cultural environment and educational background as well. The validation of 
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an intelligence test is usually carried out on a large group of urban school children 
where these factors are fairly constant for the group. This is fine when one is 
dealing with groups, but the clinical psychologist is left at a loss when handling 
the individual deviant. If a man suffers from an extreme educational handicap, or 
has had an unusually poor cultural environment, his past performance may not 
represent his true native ability, and these factors in his background may produce 
a test scatter which is not related to psychopathy. 

Historically, arithmetical reasoning has stood up well as a test of intelligence. 
This has been true of the test included in our battery, but we have found that it 
presupposes a certain amount of educational background in the subject if it is to 
work. Many of our educationally handicapped recruits fall down disproportionately 
on it. This produces a type of scatter that can be understood only of it is evaluated 
in the light of the subject’s education. Another type of scatter is found when the 
arithmetic reaches a level above some of the other tests. We have found evidence 
that in some deteriorated cases arithmetical reasoning of the simple sort found in 
this test resembles vocabulary ability in resisting deterioration. Thus a schizo 
phrenic showing some impairment may obtain both a Verbal Opposites and an 
Arithmetical Reasoning score above those obtained on the other subtests. Its 
diagnostic value is clouded somewhat by the fact that we also have found a tendency 
for arithmetic to be disproportionately higher in adults whose intelligence borders 
on feeblemindedness or is that of a high-grade moron. For the adult of marginal 
intelligence, survival in a competitive world apparently demands that the ability 
to do simple arithmetic be developed beyond the general performance level usual 
for this group. This fact again must be kept in mind in evaluating an arithmetical 
performance that is above that shown in other tests. 

Easy Directions, since it involves some reasoning and is timed, often demands 
more speed and initiative than the schizophrenic can give it. Many simple schizo 
phrenics will score low on this. Since it is a written test, and must be read by the 
subject, it will also be difficult for the educationally handicapped and those with 
specific reading disability. 

We have mentioned that Verbal Opposites often resists deterioration, since it leans 
heavily on vocabulary ability. Unfortunately a high Opposites score with the other 
scores lower may represent a specific language facility as well as deterioration. We 
have tested a large number of men from the educationally underprivileged areas 
of the Southeastern United States. It was interesting to find a group tendency for 
them to score higher on Verbal Opposites. Undoubtedly, for some cultural reason 
these men were characterized by a verbal facility. It would hardly do to assume 
they all showed evidence of deterioration. Often the Verbal Opposites score is low 
in relation to the other tests. Severe psychotics and severe organic cases in particular 
may find it impossible to grasp the concept of “oppositeness.” Psychotics, psycho- 
neurotics, and the emotionally unstabie may free associate to the stimulus words and 
do pooriy as a result. Before one can use this as an indicator of psychopathy, it is 
necessary to rule out the cultural factor, as a poor cultural environment will in 
itself often drive the score down. 

The revised Kent Emergency Test has shown itself to be the one test in our 
battery that is most free of educational and cultural influences, but even here we 
find disturbing factors. Two of the ten questions, carrying one-fifth of the possible 
credits, depend upon a knowledge of the points of the compass. This is a fairly 
universal bit of knowledge for American adults, but occasionally one runs across 
“compass-blind” individuals who are unduly penalized by this fact. 

The most significant scatter pattern on our battery has been shown to be the 
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difference between oral and written performance in the psychopathic personalities. 


These cases tend to show a better performance on the written tests of the battery, 
. but this same result can also be produced when the examiner fails to secure 
adequate rapport with the subject being tested. This pattern is typical not only of 
, the psychopathic personalities, but of some normal individuals tested by untrained 
examiners who fail to use the test skillfully. Once again we find scatter as a func 
tion of two factors, one of which must be ruled out before the other is held 
responsible for the resulting scatter. 
We must remember that the standardization and validation of our tests are on a ; 


statistical basis and represent group trends which are representative of the majority 
of the population sampled, but do not give an adequate picture of the individual 
deviants to be found in the group. When one of these “deviants” is met with, the 
examiner is at a loss if he follows the standard norms in his interpretation. Unfor 
tunately it is just these deviants that furnish the main material for the clinical 
psychologist. 

If tests are devised in which scatter is a sole function of some specific factor in 
pathology, then this scatter will be diagnostic rather than indicative. In the mean 
time, since scatter is a function of numerous factors, it is impossible to set hard and 
fast rules for its interpretation and to provide infallible statistical norms for its 
recognition. Scatter remains indicative, and any subsequent diagnosis must come 
only after a careful clinical evaluation of the subject, his history, and his background. 

In conclusion, we have shown that, even with a brief screen test of the sort 
described here, scatter is a valuable indicator of psychopathy. Patterns typical of 
specific abnormalities are present. Rigid standardization, however, is not possible, 
and an intelligent and careful evaluation of each case is still a necessity. 
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PsycHoLocy For THE FicHtinc Man. Prepared for the fighting man himself by 
a committee of the National Research Council with the collaboration of Science 
Service. Washington: The Infantry Journal, 1943. Pp. 456. 


Psychology for the Fighting Man is exactly what its name implies. The content 
is general psychology. It was written by psychologists but not for psychologists; 
“it was written for the soldier, the soldier who will read a book.” Its style is 
vigorous and its vocabulary nontechnical. Principles and problems are presented 
in a clear and concise style. Illustrations of these principles are drawn from the 
soldier’s own experience and problems. It is, in short, a “popular” book that is 
supposed to acquire none of the odium psychologists sometimes attach to popularity. 

Boring (Psychol. Bull., 1942, 40, 60-63) has described the discussions in the 
National Research Council’s Emergency Committee in Psychology of the need for 
a textbook in military psychology, of the decision to prepare such a volume, and 
of the work of the subcommittee appointed to direct the work—Boring, Langfeld, 
Bingham, G. W. Allport, Guthrie, Col. E. R. Munson, Jr., and Marjorie Van de 
Water. The members of the subcommittee and all others who have worked on 
the book have contributed their time entirely without remuneration. Published 
without expectation of profit, it sells for twenty-five cents. The small royalties 
have been assigned to the Division of Anthropology and Psychology of the National 
Research Council. 

The subcommittee in charge farmed out to a number of collaborators most of the 
job of preparing the original manuscripts. These collaborators, fifty-nine in all, 
included non-commissioned and commissioned officers ranging in rank from 
Corporal to Brigadier General, psychologists in military service or employed as 
civilians in various war agencies, academic and applied psychologists, and repre 
sentatives of allied fields. 

It was these men and members of the NRC committee themselves who wrote the 
first drafts of the manuscripts which, combined and revised, became Psychology 
for the Fighting Man. All of the original manuscripts were reviewed and criticized 
by members of the NRC committee in charge. All manuscripts were then gone 
over by Boring, the editor-in-chief, who criticized them from the standpoint of 
psychological accuracy as he rewrote them, and by military experts who checked 
their military accuracy. The result in terms of psychological content is sound. 
The book could be used as collateral reading in a general course. I have used it as 
part of the reading material assigned to an Army Specialized Training Program 
class in personnel psychology with two purposes in view—to point out applications 
of psychological principles to military prcblems and to serve as a brief preview of 
topics covered more fully in other assignments. Most of the members of this 
rather highly selected class considered the book too oversimplified and lacking in 
detail for their purpose and interest. But these soldiers, like professional psycholo- 
gists, are not representative of the large group for whom the book was written. 

The content is general psychology. The book opens with an introductory chapter 
called “Psychology and Combat.” Then follow 151 pages on sensation and percep 
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tion, 25 pages on tests and individual differences, 44 pages on learning, 41 pages on 
eficiency, and 163 pages on personality and social problems (morale, the soldier’s 
rsonal adjustment, mobs and panic, psychological warfare, etc.). But many of 
topics found in the more usual textbooks are missing. Thought, emotion, and 
agery are not given separate treatment in Psychology for the Fighting Man; 
istorical reviews of false leads and unsuccessful attempts to solve psychological 


problems, statistical formulae, animal studies, mazes and nonsense syllables, sug 


gested readings, review questions are all absent. There is, however, a quite long 
and detailed index. 

The psychological reader may hope to find information here on current research 
or new discoveries. He will be disappointed. The book is definitely not a summary 
of recent work. With very few exceptions, it could have been written five years 
ago. The professional psychologist will, however, find many illustrations of the 
application of psychological principles to wartime problems. Some of these will 
be new to him. 

Since the manuscripts as they were originally written varied in style, in vocabu 
lary, and in difficulty, they were all revised and rewritten by E. G. Boring and 
Marjorie Van de Water. The rewriting has erased all individual peculiarities of 
the original authors, smoothed out variation in style and difficulty, and given the 
volume a very un-textbook-like flavor. For example, under the heading “Mental 


’ 


Danger Signals” occurs this paragraph: 


Another thing to look ior is any sudden change in the soldier’s own personality. If he is 
a man who has been in the outfit for a while, it is easy to note a complete reversal of habits 
or attitudes. When the ordinarily cheerful man becomes moody and depressed. When 
the quiet orderly soldier becomes boisterous and noisy and a disciplinary problem. When 
the neat, well groomed man becomes dirty and disheveled—lets his shoes go unshined, his 
uniform unbuttoned, hair uncombed. When the dependable man goes AWOL, starts 
drinking hard. These things are signs of mental trouble. They should %. Ie-ked into. 
The guard house may not be any help at all—sometimes it even mak "s worse. 


(p. 355) 

Few psychologists could write such a paragraph; many would object to it. But 
no one can claim that its meaning is not clear. And that, in writing for a popular 
audience, is more important than is the inclusion of all the exceptions, cautions, 
and hedgings that could have been in the paragraph. It is a credit to the authors 
and editors that there are so few places in which the academic psychologists will 
want to say “But that isn’t always true; sometimes it is this way.” Most of the 
statements are sound psychology in spite of the inevitable oversimplification of a 
popular work. 

Dart WoLrFLeE. 


University of Chicago. 


Tue PsycHotocy oF Miitary LeapersHip. By L. A. Pennington, Romeyn B. 
Hough, and H. W. Case. New York: Prentice-Hall, 1943. Pp. ix+288. 


In the preface the authors state that this book is intended to help the officer-in 
(raining to acquire a “more thorough knowledge of men and how to direct them,” 
that it is to provide him “. . . with certain principles of action to which he may 
turn for the solution of those military problems pertaining to the human element.” 

The authors make rather good use of marginal and center headings to outline 
their material. Each chapter is ended with an adequate summary and a bibliog 
raphy divided into military and psychological references. There is a glossary at 
the end that should be useful to the officer candidate who has an inadequate back 
ground in psychology. 
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The authors state that military psychology is to be regarded as an applied science, 
a problem of human engineering. Carrying out this theme, the authors devote the 
second and third chapters to a rather detailed analysis of the officer’s role as a 
teacher. The material is the familiar rules to new teachers: We should study and 
plan the lesson we are to teach; we should not only tell the facts, but also be sure 
the men see why these facts are significant for them; we should have the men 
actually practice; we should evaluate their performance constructively. 

In the fourth chapter there is an analogous discussion of the officer as a learner. 
Again the material itself is familiar to psychologists under such titles as “Elow to 
Study.” The treatment is adequate and should be useful. It is especially in these 
three chapters that the arrangement of subheadings serves to emphasize several 
specific suggestions that should be of use to the officer candidate. 

The chapter, “Officer as Leader,” is a reasonable discussion of the traits that have 
been assigned to leaders, with frequent reminders that many great leaders have 
conspicuously lacked one or more of these traits. In the chapter entitled “Officer 
as Disciplinarian” the authors appeal to historical reference and anecdote instead 
of detailing specific methods and procedures. The three chapters “Officer and 
Adjustment to Military Service,” “Officer and His Men in Battle,” and “Officer and 
Army Morale” recapitulate the field of mental hygiene with application to military 
problems. The chapter headed “Officer as Personnel Technician” attempts to 
discuss in twenty-seven pages the various tests used in the Army, test interpretation, 
job analysis, interviewing, and personnel records—and still leaves almost four pages 


for a sample rating scale. 

It is the impression of the reviewer that the authors have assembled much 
material that should be useful to the officer-in-training. It is not new material, but 
it has been rephrased in a manner that makes it easy to apply and is, therefore, 
worthy of serious consideration by the officer candidate who has a limited back- 


ground in psychology. 

There are a few points where the reviewer would take issue with the authors. 
There seems little need to add “applicatory method” to an already overburdened 
technical vocabulary. On the other hand, there would seem to be need for some 
proof of the assertion that if a man is required merely to salute “. . . repeatedly 
many times a day, respect for proper authority becomes so impressed upon his mind 
that it would require more of an effort to disobey an order than to obey it.” And 
the reviewer would be happier if less space had been devoted to the formalities of 
discipline and more to the problems of the officer as a personnel technician, and to 
the problems of his adjustment to military service. 

It is to be hoped that the military atmosphere of the book will not prevent it 
from being referred to in other fields. The problems of training foremen and of 
training some types of teachers are closely allied to the material in the book. 

Howarp R. Wuite. 

Psychopathic Clinic, Recorder’s Court, Detroit. 


A Sociat PsycHotocy or War anv Peace. By Mark A. May. New Haven: Yale 
University Press, 1943. 


The past few years have seen an encouraging trend away from isolationism 
among the psychologists. The tradition of the ivory tower may not have been 
abolished, but at least it has been shaken. Problems of war and peace have been 
given competent professional treatment by Durbin and Bowlby (Personal Aggres 
siveness and War); by Franz Alexander (Our Age of Unreason); by E. C. Tolman 
(Drives toward War); and now by Mark May. 
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Knowing May’s background, we expect this book to be focused around matters 
of education and learning; and this expectation is confirmed. It was natural that 
Tolman’s work should include a considerable amount of infrahuman data; May, 
for equally obvious reasons, has relied heavily on his experience with children and 
the schools. Yet this is not just another book about formal education. Most of 
the instances of learning with which the author is engaged are at present extra 
curricular; in a better-planned school systern, some of them might be important 
parts of a course of study. 

May of course rejects the instinct theory. Along with it he discards any sugges 
tion that the Germans (or Japanese) are inherently more inclined to be aggressive 
than any other national or racial group. “Peace and war are products of learning,” 
he asserts firmly. Developing this thesis in careful detail, he examines such forms 
as learning to hate and to fight, learning to fear and to escape, learning to love 
and to defend, and learning to follow leaders. Most of these forms of learning, 
one notes immediately, are so important, so outstanding, that most books on 
learning—even on psychology in general—ignore them completely. 

The treatment as a whole reflects the influence of what is now coming to be 
known as the Yale School—stimulus-response analysis of learning, frustration 
aggession analysis of dynamics. As May points out in his “Acknowledgments,” he 
has been significantly influenced by the staff of the Institute of Human Relations. 
At the same time, the synthesis and general framework is clearly his own. As an 
example of theory deliberately applied to a major social problem, the book is an 
outstanding success. 

The view of “psychological conditions of peace” between nations is that the 
conditions of peace within the group must be extended to cover the entire human 
race. This will include methods of controlling aggressicn, and methods of achiev 
ing group solidarity. Aggression, he says, can be controlled by: social sanctions 
against violence; legal sanctions; and institutions which minimize frustrations and 
offer harmless outlets for aggressions. Group solidarity is furthered by: patriotism, 
group identification, and social conscience. It is clear that a program for durable 
peace must attempt to apply all of these on a global scale. First of all, some kind 
of supranational government which can make some minimum laws, and enforce 
them, will be needed. It is both possible and desirable to initiate this organization 
before hostilities cease. 

There were two points on which I felt some dissatisfaction with the book. As 
a psychologist, I had the impression that the dynamic factors involved remain 
rather pale and colorless—mere intellectual reflections of the “blood and guts” of 
emotional frenzy that must be accounted for in assessing the causes of war. As 
an educator, I felt that the book was accessible to an audience far too limited in 
numbers. By vocabulary and style it restricts itself to college professors and college 
students. While education at the higher level is urgently needed, I think—and 
May’s analysis indicates—that there is a still more pressing necessity for influencing 
an audience possessing less verbal facility. 

These negative considerations are far outweighed by the positive values of the 
book. It presents a highly competent interweaving of theoretical psychology, 
education, and politics. The analysis is sufficiently detailed to make clear certain 
points where practical work can begin. At the same time it avoids lapsing into 
arid details of technique. All psychologists should read it; and they should employ 
such persuasive or compulsive powers as are at their disposal to have it read by 
students, colleagues, and friends. | nr 


Dartmouth College. 
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PERSONALITY AND Soctat CHANGE: ATTITUDE FoRMATION IN A STUDENT COMMUNITY 
Theodore M. Newcomb. New York: Dryden Press, 1943. Pp. x-+225. 


This book reports a study carried on for almost five years while the author was 
a member of the staff cf Bennington College. The report is sponsored by the 
American Council on Public Affairs. The specific problem concerns the interaction 
among and between students of traditionally conservative backgrounds and an 
institution of avowedly liberal outlook; these interaction phenomena are set on the 
larger stage of social change through the decade of the thirties. 

The report is unusual in at least two respects. It is informally and interestingly 
presented, though in some chapters the reader tends to become lost in the com 
plexity of the data and categories. More importantly it is purely a social psycho 
logical investigation, longitudinally designed and aimed at the understanding, 
prediction, and control of molar behavior in the vital area of personality and 
attitudinal development. 

The author’s general problem may be paraphrased: individuals tend to assimilate 
or reject societal changes in terms of their dominant values; any closely-knit com 
munity has certain well-defined communal values to which the individual's 
dominant values must be adjusted in some degree; such a community therefore 
tends also to mediate the individual’s reaction to larger and more remote societal 
changes. Breaking down the problem more specifically within a community so 
defined, the author says: “What kinds of personal characteristics, in any student 
community, determine those social relationships which in turn lead to varying 
reactions to proposed social changes?” It is important to notice one implication 
of this phrasing: attitudes toward societal change tend to be either a by-product 
or end-product of personality patterning. 

In the fall of 1935, all students were circularized regarding participation in a 
four-year study of attitude change, involving interviews, paper-and-pencil ques 
tionnaires, and (unbeknown to the students) analyses of clinical data available in 
the personnel records. Participation throughout the study was high. Attitudinal 
questionnaires were limited to public issues: political and economic progressivism 
(an adaptation of Stagner’s scale to measure fascist attitudes); the CIO; the 
Supreme Court bill; the Spanish Civil War; etc. The Stagner scale was used at 
least once each year and was the primary measure in the study. 

Part II discusses the quantitative data. Chapter 4 deals with overall changes, 
showing both longitudinal and cross-sectional trends in the direction of less con 
servatism. Chapter 5 relates these changes to assumed parental attitudes, stability 
and homogeneity factors, form of item, and scores on the same scales given to other 
college populations. Chapter 6 shows the pervasive nature of the community effect 
by the absence of clear-cut relations between major fields of study and attitude 
scores; the relations of the Allport-Vernon Study of Values and progressivism are 
also included here, showing the significance of the social value in differentiating 
more and less progressive groups. Chapter 7 describes an interesting basis of 
comparing self-estimates with estimates of the prevailing community attitude; new 
students overestimate the conservatism of the upperclassmen, and seniors over 
estimate the conservatism of the freshmen. Chapter 8 shows the attitudinal 
correlates of groups having more and less prestige in the eyes of the community 
and groups deemed more and less desirable as permanent friends. The prestige 
endowed and the sought-after groups tend to consistently greater progressivism. 
The “guess who” technique is adapted in Chapter 9 as a device to identify extreme 
personality characteristics, which in turn are related to progressivism or conservatism. 
Those personalities judged to be best adjusted within the community turn out to 
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be more progressive. Chapter 1o deals with retest responses of graduates and 
former students, showing a systematic persistence of attitudes that is unusual in 
view of the conservative communities to which the individuals presumably returned. 

Part III is given over to analysis of case data from interviews and clinical 
records, in an attempt to trace farther the personality and developmental patterns 
involved in attitude formation. In Chapter 13, cases are first grouped as conserva- 
tive and nonconservative; then as negativistic or cooperative in the community (on 
the basis of “guess who” results); and finally as aware or unaware of their degree 
of progressivism (on the basis of their estimated divergence from the responses of 
their classes). The resulting eight groups are qualitatively analyzed. Level of 
aspiration, social self-confidence, previous social success, independence, and parental 
relationships, as seen in the interview and school records, emerge as differential 
factors among the original eight categories. The attitude changes springing from 
the interaction of these factors are later discussed as autonomous manifestations, 
much as Allport defines functional autonomy. 

Part IV summarizes and discusses the results. Here the author develops his 
hypothesis of objective limitations of adjustment—the boundaries set by the known 
values in a defined community—and subjective limitations of adjustment, the 
boundaries set by the individual’s capacities for adjustment—as interacting deter 
minants not only of degree of acceptance but also of degree of assimilation of 
social change. 

Nine appendices contain technical data regarding the various measures used. 
Sampling data and methodological information are also included in these appendices 

It is difficult to criticize this book by ordinary standards. For example, the 
numbers of cases are extremely small for some of the generalizations; yet to preserve 
intact the important community emphasis, small samples were inevitable. The 
atypicality of these cases and of the community is an essential feature of the study, 
yet atypicality is accompanied by theoretically greater possibility of error in indi- 
vidual judgments, which may restrict considerably the generalized conclusions of 
the study. Statistical tests of differences among the crucial small samples are not 
presented, since the significant qualitative data are not readily amenable to such 
treatment. It is here that the reviewer feels the author's case is weak, for he has 
purposely avoided the use of some standardized measures which would have per- 
mitted quantification of what are now only provocative clinical insights and 
abstracted case summaries. The author’s postulation of a generalized progres- 
sivism, as found among this atypical sample, is not borne out in the literature of 
attitude measurement through wider samples. 

These comments, however, should not be permitted to detract from the overall 
value of the report. The author’s major hypothesis stands up satisfactorily in the 
data; he has furthermore applied social and clinical psychological techniques to an 
important field in an ingenious manner. 

Joun G. Dartey. 

Student Counseling Bureau, 

University of Minnesota. 


Doctor tn THE Makino: Tue Art or Beinc a Mepicat Stupent. By Arthur W 
Ham and Mary B. Salter. New York: Lippincott, 1943. Pp. xii+179. 


The authors, a histologist and a psychologist respectively, wrote this book as a 
result of their experience in counseling medical students at the University of 
Toronto. The rising standards and expanding contents of the medical course, the 
“truly appalling amount of information placed before the medical student of today,” 
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make it “extremely difficult for any to become competent doctors save those who 
possess minds skilled in learning.” The book undertakes to tell its readers how 
to become competent medical students. 

The first chapter invites the reader to scrutinize his motives for studying medicine. 
Not love of drama, not an overflowing humanitarian feeling, not ambition or the 
urging of parents can guarantee success with the medical curriculum, but rather 
an intelligent curiosity which is always asking how things are built and how they 
work, how birds fly and fish breathe, why people behave differently, how chemical 
reactions take place. This valuable chapter should be read by all prospective 
medical students and by all who advise them. 

If the requisite kind of curiosity is present, then the student must recognize the 
more immediate enemies of success and learn how to defeat them. He must discern 
a dangerous “fifth column” in his mind, his conditioning to look upon study as a 
boresome task. If the basic sciences sometimes seem remote from ultimate practice, 
he must remind himself how often the foremost men in his profession have 
regretted their lack of scientific foundation. He must practice to outwit the “time 
swindler,” inattention. He must learn to organize his knowledge and his note 
taking; the professor “will not be satisfied if your examination answers are no better 
organized than his lectures.” Several chapters contain sound advice on memory, 
on using references, on cutting through the underbrush of medical jargon, on 
reviewing, and on the allocation of time. All this is presented with a happy-com 
bination of literary qualities: dignified and homely, business-like and amiable, 
didactic and humorous, profitable and pieasant. 

Two chapters, it seems to the reviewer, fall short of the high standard. One of 
these, on “understanding and applying the scientific method,” is devoted to pointing 
out pitfalls likely to occur in reasoning about scientific data. However important 
this topic, it belongs in the body of each and every medical course, at whatever 
point a pitfall is under foot; it should not stand as an isolated and inevitably dull 
lesson. 

The other chapter, called “Your Child-Self,” is designed to help the student 
recognize and overcome obstacles within his own personality. Obviously this is 
the most difficult task attempted in the book. The baffled student will gladly 
receive advice on how to study, buf when it comes to changing some feature of 
his personality he is as likely as not to side against his adviser. The authors begin 
well with their picturesque account of the child-self, tied up with feelings and 
emotions, annoyingly immune to adult reasoning. But thereafter the presentation, 
just where it should be most diplomatic, appealing, and vivid, becomes instead 
schematic and abstract, tempting the student to mobilize intellectual resistances 
rather than coaxing him to perceive the need for a change. This is largely because 
the authors organize their account around the “ratio of realizations to demamds,” 
showing first how demands can be changed, reduced, or relinquished, then how 
realizations (or achievements) can be increased, always with the idea of giving a 
higher value to the fraction. Besides tending to throw the discussion back into 
the realm of contemporary, conscious decisions, thus blotting out whatever insights 
the account of the child-self must have stirred, this scheme has the further disad- 


vantage that every statement must be balanced by its opposite: demands, for 
example, should sometimes be reduced but yet never placed too low. “Try to 
develop your potentialities as fully as you can,” the authors advise, “but face the 
facts about their limits. You should not set your demands beyond them if you 
hope for adequate realization. On the other hand, do not go too far and under 
estimate yourself. Excessive humility will be no help to you.” Is any increase of 
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self-understanding likely to follow from such sliding statements? Much of the 
difficulty could have been avoided by resisting the charm of fractions and sticking 
to the more subtle theme of the child-self. In this way the chapter might have 

n kept at its original level of sympathy and saved from the flat indiscriminate 
moral exhortations to which it presently descends: “do not overindulge” in day 
dreaming, “do not wallow in your emotions,” “never indulge in an orgy of self 
pity.” These healthy-minded statements will appeal only to healthy-minded readers, 
who do not need them. The authors have not solved the problem of helping 
maladjusted students to get from the printed page some inkling of a working 
insight that will help them to better their lives. 

These shortcomings of two chapters weigh lightly against the virtues of the other 
nine. The authors want medical students to grow broadly, to develop not only 
medical skills but “a sensitive personality as well, one that is skilled in the art of 
perception”; they consider it “the responsibility of every medical student to become 
a cultured, civilized person,” who, moreover, appreciates the “cultural value of his 
knowledge” and who dares use it “as a leaven for community opinion.” They 
picture the physician of the future, like the old country doctor, as “someone more 
progressive and yet more tolerant than the average person.” To the larger enter 


rise of producing such physicians their book will make a worthy contribution. 
f f g } 


Rosert W. Wuite 


Jarvard University. 


Goats AND Desires oF Man: A Psycuo.ocicaLt Survey oF Lire. By Paul Schilder 
New York: Columbia University Press, 1942. Pp. xii+306. 

This is the first of two volumes published by the Paul F. Schilder Memorial 
Committee after the author’s death in 1940. Together with Schilder’s previous book 
The Image and Appearance of the Human Body and a subsequent posthumous 
volume Mind: Perception and Thought in Their Constructive Aspects, it sets out 
to give a comprehensive system of dynamic psychology and to summarize methodi 
cally the author’s amazingly extended scientific work 

Human experience in Schilder’s definition is a constant effort at construction and 
reconstruction. (Construction is one of Schilder’s basic concepts and was elaborated 
in the book on the Body Image: it implies a series of intentional, goal-directed, 
mental or motor acts.) The life history of each individual is based upon the 
specific qualities of his ego and the connections established between his experiences 
in the course of his development. Yet “no individual can have a sense of percep 
tion, an experience of his own body and still less a life history, outside of social 
contacts.” Aggressicn is produced primarily by parental rejection and restrictive 
overattention and is soon tied up with sexual strivings which tend to seek out the 
protrusions of the body (e.g., arms, genital) for their expression. If these strivings 
are checked by parental prohibitions, they may be turned back into passive attitudes 
which, in contrast, tend to emphasize the cavities of the body. Aggression may be 
produced for a number of reasons, most important among them deprivation—that 
is, the denial of any craving—and restriction of the child’s motility. However, 
aggressive and destructive actions in children attain their character largely through 
the child’s lack of time perspective and his faulty insight into the structure of 
things. In his aggressive acts he learns to handle objects, a fact which goes to 
show that activity, aggression, and construction cannot be separated from each 
other. Aggression thus may be only a phase of a more general constructive 
tendency. 
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Schilder assumes that in the organism there is a basic tendency “not to remain 
static in completeness but to go from completeness to incompleteness . . . this 
incompleteness means readiness for new union.” There is no connection between 
masculinity, dominance, and activity, on the one, and femininity, submision, and 
passivity, on the other side. The fundamentally social character of all human 
experience finds its clearest expression in sex and in the knowledge of it. Thus 
heterosexuality is not only due to a natural determination through maturation and 
instinct but to a continuous process of construction and adaptation. For the child 
those experiences which he can understand and which are at the time focal for 
him will serve as models for his understanding of sexuality. The biological mean 
ing of courtship may be to gain better knowledge of the love object, which does not 
attain this function through projection as some analysts assume, but through a 
number of constructive acts. The appreciation of the love object’s independent 
existence and the feeling of incompleteness on the part of the mate who craves it, 
are, in Schilder’s opinion, the outstanding features of sexuality. 

This abstract should not be regarded as anything but a scant account of the more 
general ideas upon which Schilder’s book is based. It is beyond the scope of this 
review adequately to relate the wealth of ideas and the topics dealt with—such as 
the excellent discussion of homosexuality, of attitudes toward death, of deper 
sonalization, and others. Nor is there an opportunity to take issue with all the 
points which seem to call for criticism. Beyond agreement or disagreement, the 
stimulation emanating from Schilder’s ideas can hardly be questioned. In reading 
this book one may at times be made uncomfortable by the whimsicalness of an 
erratic style, and baffled by the meandering stream of thought. But this impression 
will soon wane before the fascination exercised by a very broad clinical experience, 
an amazing knowledge in various fields, and the sheer brilliance of the author. 

This book deals mainly with the instinctual aspects of man and leaves the full 
discussion of the conscious self to the subsequent volume. However, its basic 
orientation is toward a psychology of the ego as the integrator of organism and 
environment—in the reviewer's opinion the paramount task of present-day 
psychology. In this endeavor the book offers an uneven, often diffuse, yet highly 
significant, synthesis of clinical observation, experimentation, and of theoretical 
viewpoints. Psychologists on both sides of the anachronistic fence that still divides 
clinical and laboratory psychology should give it their attention. 

FrepericK Wyatt. 


Harvard University. 


VocatTionaL Aspiration Levers oF Aputts. By Harold A. Wren. New York: 
Bureau of Publications, Teachers College, Columbia University, 1942. Pp. 150. 
$1.85. 

This is an interesting investigation of the vocational aspirations of adults which 
takes its hypotheses from laboratory experiments on levels of aspiration and its 
subjects from clients of an endowed community counseling service which served 
some 13,000 New York clients between 1933 and 1934. The 871 subjects dealt 
with are a random sample of the 6500 male clients who voluntarily submitted to 
the impersonal impertinencies of sundry psychological tests and record sheets 
Wisely, the parent population for whom the resulting generalizations obtain is 
defined as those individuals who seek vocational counsel—not the entire male 
population, from whom they differed with respect to age, marital status, ethnic 
origin, education, etc. 

Terse and neat, chapters one to three are devoted to the background, scope, and 
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hypotheses underlying the study, while the fourth chapter provides the skeleton 
for the reported statistics which comprise the body of the book. Various classifi 
cations and scales of occupations are reviewed, and incorporated in appendices are 
the United States Census Classification (1930) of the 871 subjects, the Barr Scale 
of Occupational Intelligence, and Beckman’s Representative Types of Occupations 
in Each Grade of the Occupational Scale, this last scale being adopted for the present 
study. The presumptive basis of these latter hierarchies and their ilk is unfortunate, 
for while it is generally agreed that occupational hierarchies are a reality in our 
culture, studies of their order remain needlessly segmental. However this is not 
the fault of Wren, and, although Beckman’s five-graded hierarchy is presumptive 
in its inferences re the socio-economic level of and the intelligence, skill, etc., 
required by various occupations, still its grades are everyman’s: (1) unskilled 
manual occupations, (2) semi-skilled, (3) skilled manual, (4) skilled white collar, 
(5) sub-professional, business, and minor supervisory occupations, and (6) profes 
sional occupations. 

The subjects were then occupationally classified on the scale and once classified 
are referred to as the “occupational status group.” Occupational ambitions or 
aspirations were also solicited in the record sheets. Ordered to the same scale, these 
afforded a distribution of occupational aspirations and constitute the “aspiration 
group.” The study then consists of a statistical analysis of various characteristics 
of the “status” and the “aspiration” groups and the interrelations between the two. 
These characteristics are categorized under the following headings: personal, family 
occupational pattern, abilities as shown by objective tests, education, and income 
For the members of each occupational level comparative data are reported on the 
characteristics subsumed under the above headings. 

Quite the most interesting material lies in chapter seven which compares the 
so-called “status” and “aspiration” groups. To attempt here a summary of the 
findings would be ill-considered since the author’s resumé is apposite. One or two 
will indicate their trend: “Individuals are generally desirous of deserting lower for 
higher occupational ranks” . . . “The subjects on each higher occupational status 
level presented increased dominance scores, and there was a similar ascending scale 
of dominance among the aspirants to the increasingly higher occupational levels.” 
From these and similar conclusions the reviewer is interested in the documentation 
of a dilemma: (1) upward striving is an essential property of all egoes; or (2) in 
an individualistic, competitive culture where being a successful person is integral 
with “getting ahead” no man can rest lest his peers best him in the quest for 
deference. (Koffka or Cooley: pay your obeisance and take your choice.) 

Wren is not especially concerned with such problems, his bias is for man in real 
life situations and he writes an interesting monograph on a vital subject. In his 
final page of notes to educators and personnel workers perhaps Wren should have 
been more than hintful about the personal tragedy implicit in the differential rates 
of decline of the ideal of “everyman a professional man” and the actual flattening 
of the occupational hierarchy, with fewer honorific stations for all. 

JoHN ARSENIAN. 


Harvard University. 


SoctaL WorkK—:ANn Awnatysis oF A Sociat Institution. By Helen Leland Witmer. 
New York: Farrar & Rinehart, 1942. Pp. 539+xv. $3.00. 


What Dr. Witmer did in her Psychiatric Clinics for Children (1940) for the field 
of clinical work with children, she has now done for the field of social work in 
her later book on social work as a social institution. It may seem curious that a 
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person not actively identified with either clinical or social work as a practitioner 
should be the one to write such excellent accounts of their origins, development, 
and practices and to clarify some of the differences and likenesses in current theory 
and practice. Probably it is just the fact of there being such differences of opinion 
among both clinical and social workers that might prevent someone too closely 
connected with a particular clinic or social agency from giving as unprejudiced 
an over-all presentation as Dr. Witmer has achieved for both fields in her two 
books. In addition to possessing remarkably keen powers of analysis and inter- 
pretation of data, Dr. Witmer, as a member of the Smith College School of Social 
Work faculty, has had long contact with clinics and social agencies. Thus she has 
been well equipped and favorably situated for writing as she has, since her vision 
has not been narrowed by too intimate a relationship to any special segment of the 
field of either clinical or social work. 

The first six chapters of the present book are included in Part I, “The Nature 
and Function of Social Work,” and will probably be of greatest interest to social 
workers. Here Dr. Witmer develops the thesis that social work fulfills the require 
ments of a social institution as defined by Malinowski. Evidence is convincingly 
marshaled to show that, like other social institutions, social work is a system of 
concerted activities, carried on by an organized and specially designated group of 
personnel, and operating under a charter (i.¢., in accordance with doctrines and 
values recognized by the members of the institution and by the community) and 
by means of a material apparatus. 

Part II, “The Evolution and Present Organization of Social Work,” and Part III, 
“How the Social Work Function Is Discharged,” should be of value not only to 
social workers but also to applied psychologists as members of a related profession. 
Chapter VII (Part II), “The Origin of Social Work in the Dilemma of Poor 
Relief,” enables us to appreciate some of the differences between our own profession 
of applied psychology, which has developed from a background of academic and 
professional training, and the profession of social work with its early development 
in charitable and religious work with needy human beings. In spite of these 
diverse origins, the professions of applied psychology and social case work now 
have—or should have—much in common. In Chapter VIII (Part II), “The 
Development of Social Case Work,” Dr. Witmer discusses the influence of 
psychology and psychiatry upon case work; but psychiatry and social case work 
have also influenced the development of clinical and consulting psychology at least 
to some extent. Along with social workers—perhaps sometimes from them—clinical 
psychologists have begun to learn that advising or reassuring people who ask for 
professional help is often not helpful, and to learn that maladjusted individuals 
cannot always be as completely and perfectly rehabilitated as the professional 
worker might wish, so that we can only offer our professional skills to help the 
person who seeks our services to mobilize his own resources and capacities for the 
solution of his problems. (Something akin to this has for some time been recog- 
nized by psychoanalytic therapy—that the potentialities of the neurotically ill 
patient are as important as the skill of the analyst in determining whether recovery 
will be complete or only partial.) 

Part III of Dr. Witmer’s book has chapters describing social case work in many 
places where applied psychology also is represented—in child welfare work in 
schools, courts, and correctional institutions, for example, in psychiatric hospitals 
and clinics, in child guidance clinics. In reading these chapters, psychologists 
should gain a clearer understanding of the aims and methods of the social workers, 
an understanding which should lead to better team work between the two profes- 
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sions. The chapter on social work in child guidance clinics will be of special interest 
to psychologists who are working or who hope to work in such clinics. This 
chapter, together with the chapters on child guidance in Dr. Witmer’s earlier book 
on psychiatric clinics for children, gives an excellent picture of the functions of 
psychiatrists, psychologists, and social workers in child guidance clinics, as well as 
a clarifying discussion of the variations in theoretical concepts that influence the 
nethods and practices in such clinics. The teacher who wishes to acquaint students 
in psychology with the work of child guidance clinics might profitably utilize the 
material in Dr. Witmer’s two books in conjunction with Dr. Rogers’ book, The 
Clinical Treatment of the Problem Child. 

Earlier in this review it was suggested that Part I of Dr. Witmer’s Social Work 
might be of interest chiefly to social workers. But the fourth chapter (Part 1) 
should be equally interesting to psychologists, for it contains a discussion of the 
basic biological needs of the human race and of social institutions as arising in 
response to those needs for the purpose of satisfying them. This chapter also 
describes social work as belonging to the occupational groups into which people 
are organized on the basis of work to be done or services to be rendered in order 
to satisfy human needs. Presumably applied psychology also belongs to those same 
occupational groups and thus appears again as a profession related to social work, 
as well as in the ways previously mentioned. 

PuHyLuis BLANCHARD. 


Philadelphia Child Guidance Clinic. 


MARRIAGE AND THE Famity. By Howard Becker and Reuben Hill (Eds.). Boston: 
Heath, 1942. Pp. xix +663. 


There are so many marriage and the family books on the market that it is prac 
tically impossible to review one book without comparing it to others. For instance, 
when Becker and Hill’s book first was published one naturally compared it to 
books like Jung’s Modern Marriage, Himes’ Your Marriage, Groves’ Marriage, 
Bowman’s Marriage for Moderns, and Jordan’s You and Marriage. Jung and 
Jordan, like Becker and Hill, are editors of their books, while Himes, Bowman, and 
Groves are individual authors. 

Outside of possible financial reward and a certain amount of recognition the only 
possible excuse for there being such a plethora of books in any one field is the 
expressed different purpose of the authors. Jordan’s book is compactly edited into 
less than 300 pages, is very humanly and interestingly written, and, as the editor 
states, the material is “adapted for young couples in the first years of marriage,” 
with the emphasis placed on “attitudes and appreciations.” Jung’s book, which 
stresses the “ethical and aesthetic implications of the marriage relationship,” reads 
very much in most instances like a cut and dried lecture. In almost 70 pages 
Groves covers practically every known topic pertaining to marriage but does not 
“lecture” unnecessarily long on any one subject. In addition there are 88 supple 
mentary case histories. Himes’ book of more than 400 pages has as its purpose the 
offering of a “frank, honest, scientifically accurate discussion of some of the real 
problems facing young people today.” If there is any book in the field of marriage 
which can lay claim to being practical, this book is it. Bowman’s Marriage for 
Moderns, a Stephens’ product which introduces a unique combination of a woman's 
outlook toward marriage from a man’s point of view, has as one of its stated aims 
the bringing of the reader into contact “with facts, principles, attitudes, and prob- 
lems that are likely to play a part in marriage.” 
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As one can readily see, each book has an avowedly different purpose. Becker 
and Hill, of course, are no exceptions. They emphasize the fact that “this textbook 
is a tool book,” and it attempts to combine the better features of the traditional type 
of course on the family taught in the sociology department and the newer, more 
practical course on the preparation for marriage. 

If one were to rate the above-mentioned books on the basis of their value in a 
practical course on preparation for marriage, the reviewer would list them: 
(1) Your Marriage, {2) Marriage, (3) Marriage for Moderns, (4) You and Mar 
riage, (5) Modern Marriage, and (6) Marriage and the Family. On the other hand, 
for the newer type of sociology and home economics courses being taught they 
would be rated as follows: (1) Marriage and the Family, (2) Marriage, (3) Mar 
riage for Moderns, (4) Modern Marriage, (5) You and Marriage, (6) Your 
Marriage. It is evident that this reviewer is of the opinion that the more practical 
type of book is written by one author, and the Becker and Hill’s book is probably 
the best of all the books for the marriage courses which look upon marriage as an 
institution rather than as an interpersonal relationship. 

Prior to the writing of this book, both Becker and Hill, who had experience in 
handling marriage and family courses at the University of Wisconsin, had 
repeatedly used detailed outlines in the courses. !n preparation for this book, each 
one of the 27 authors was given a copy of an outline and “assigned a definite 
portion of it as subject matter for his or her chapter.” Some of the outstanding 
authors listed among the 27 are: James H. Bossard, Niles Carpenter, Henry Pratt 
Fairchild, Joseph K. Folsom, Willystine Goodsell, Harriet R. Mowrer, and Howard 
M. Parshley. In view of the fact that the editors felt “that members of the female 
sex occasionally have some connection with inarriage and the family,” five of the 
contributors are women. 

The book is divided into seven parts: (1) Context of family life, (2) Preparation 
for marriage, (3) Physical factors, (4) Marriage interaction and family adminis- 
tration, (5) Problems of parenthood, (6) Family disorganization, (7) Prospects 
for the future. 

One of the unusual characteristics of this book is that although there are many 
authors, there is little, if any, overlapping of material. Apparently this is the 
outcome of the labors of the editors, of their well-planned outlines, and of the 
excellent editing job they performed. As far as the individual authors are con- 
cerned no one can be critical of their material. However, one must be critical of 
the literary style that is generally used. Too many of the authors seemed to be 
under the impression that they were writing for a popular magazine, and as a result 
the book has an “air of condescension” about it. Not too much is left to the 
intelligence of the reader. Perhaps the editors are at fault for permitting their 
authors too much free rein in their style of writing; perhaps the editors directed 
the authors to write that way. Nevertheless, it is the reviewer’s opinion that by 
using fewer words and getting down to brass tacks the authors might have reduced 
this book of almost 700 pages to one of approximately 400 pages without in the 
least reducing its value. In general, the major adverse criticism of the book is its 
verbiage, and its great advantage is in presenting such a fine accumulation of 
authoritative material all in one book. 

Howarp E. WILKENING 


Purdue University. 
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PERSONALITY AND SEXUALITY OF THE PuysicaLty Hanpicappep Woman. By Carney 
Landis and M. Marjorie Bolles. New York: Hober, 1942. Pp. viii+171. 


The more immediate purpose of this study of one hundred handicapped young 
women (25 cases in each of the following categories of handicap: spastic, orthopedic, 
cardiac, epileptic) was to determine the extent to which environmental or social 
conditions affecting the development of the individual influence adult sexuality. 
The more general purpose was to seek information on influences affecting the 
formation and structure of adult personality in general. The results of the present 
inquiry are compared with those reported in an earlier study by the authors on 
groups of normal and abnormal women (Sex in Development). 

Information about the subjects was obtained primarily from a detailed controlled 
interview and secondarily from the medical history and Rorschach ink-blot exami- 
nation. Seventeen evaluation scales having to do with home background, degrees 
of physical handicap, various modes of erotic practice and adjustments, and family 
and marital attitudes were employed. From the data collected by the interviewer, 
three judges assigned various items of information to points in the evaluation scales. 

The chief results of the inquiry reveal that the physically handicapped woman is 
on the whole overprotected by and dependent upon parents, and shows hypo- 
sexuality both overtly and in phantasy. None of the four different types of physical 
handicaps present a peculiar personality pattern. The physically handicapped in 
general do not exhibit neurotic signs nor do they report any of the marked mal 
adjustments in childhood recorded by a group of neurotic women. 

The authors reject the psychoanalytic interpretation of personality formation. 
They claim that the handicapped do not show psychosexuality as the basic aspect 
of their personality structure, nor do they make use to any extent of repressive and 
compensatory mechanisms to which individuals with “organ inferiority” are sup 
posed to resort according to psychoanalytic theory. The authors should remember 
that their conclusions are based on the statistical results of their inquiry. As far 
as these results are concerned, they could not justifiably draw other conclusions. 
That they do not do so is to their credit. But they should not assume that the 
objective results of their particular inquiry are sufficiently comprehensive to give a 
total picture of the various aspects of the personality of the handicapped or, for 
that matter, of any one else. 

It is true that this study gives us more information in one direction than has been 
previously available on the handicapped; it shows us what the handicapped reveal 
about themselves in a fairly prolonged and veluntary interview. In addition, we 
should like to see information obtained from a freer interview where the direction 
of the topics discussed was determined by the examinee rather than the examiner. 
We should also like to have the attitudes toward the handicapped of her family, 
teachers, employers, and friends, and observations by trained investigators of the 
handicapped in life situations. Projective techniques of one kind or another might 
also indicate more of the phantasy life of the handicapped than was obtained by 
the Rorschach tests administered in the present inquiry. 

TuHeopora M. Ase! 

Letchworth Village. 


PrincipLes oF Appiiep PsycHotocy. By A. T. Poffenberger. New York: Appleton 
Century, 1942. Pp. xvit655. 

Che present book is a revision of an earlier text on applied psychology published 

y Poffenberger in 1927. New chapters on radio and the jury have been added, 

and there has been some redistribution of emphasis. However, the principal differ 
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ence between the 1927 and 1942 editions lies in the vast fund of knowledge 
accumulated in the interim. 

Individual differences and individual adjustment are stressed throughout the book. 
This orientation is summed up in Poffenberger’s definition of the problem of applied 
psychology: “The problem of applied psychology is so to adjust differentially 
endowed individuals by training them, by selection of their environment, and by 
control of this environment that they may attain the maximum of social produc- 
tivity and the maximum of personal satisfaction.” 

The first five chapters are introductory in character, dealing respectively with the 
scope of applied psychology, heredity, age, learning, and thinking and suggestion. 
These chapters constitute an excellent review of relevant topics in elementary 
psychology, although the implications of this material for applied psychology are 
not always made sufficiently clear. It would have been better, perhaps, if some 
of this material were apportioned among the other chapters of the book. 

Chapter 6, on work and rest, emphasizes individual differences in output, prone 
ness to accident, metabolism, the feelings, motor control, muscular strength, and 
sleep. Chapters 7, 8, and 9 examine the effects of distraction, illumination, and 
atmospheric conditions upon achievement. These chapters are very well done. 

Monotony is considered in Chapter 10, and suggestions are made for its manage 
ment in industry. Chapter 11 deals with the influence of drugs and stimulants, 
with attention centered on tobacco, alcohol, caffeine, and benzedrine. 

Chapters 12-24 are concerned with vocational adjustment, with special emphasis 
given to such factors as intelligence, special capacities and abilities, character, 
interests and attitudes, and various techniques used in the measurement of job 
adjustment. Attention is also given to the role of incentives in work, reducing the 
cost of work, and employee satisfaction. Although more than a third of the book is 
devoted to vocational psychology, some readers will complain that certain topics 
are given inadequate treatment. The use of the interview in personnel placement, 
for instance, receives only two pages, whereas many less important topics are given 
considerably more space. 

The next section of the book contains three chapters on the psychology of adver- 
tising and selling, including a chapter on the role of radio in merchandising. The 
chapter on radio is very brief, and might well have been expanded in view of the 
vast literature on this subject. Newspapers, magazines, the mail, and other adver- 
tising media deserve more discussion than they receive. Although the chapters on 
advertising and selling are excellently done, this field of applied psychology does 
not receive an emphasis commensurate with its importance. 

Legal psychology is considered under four chapters dealing with the causes of 
criminal behavior, the determination of guilt, the psychology of the judge and jury, 
and treatment of the offender. Here again the chief criticism is the brevity of 
certain sections; for instance, only two pages are given to the involved subject of 
juvenile delinquency. 

Poffenberger has an interesting chapter on the prevention of disease in which he 
suggests that it is largely a problem in mass education, and amenable to psycho- 
logical techniques. A brief description of diagnostic methods employed in clinical 
psychology is given, including material on psychoanalysis, the Rorschach Test, the 
Murray Thematic Apperception Test, and various personality inventories. The 
author has a number of very interesting, practical suggestions for the prevention 
of maladjustment. 

It is suggested that a satisfactory synthesis of psychology and medicine has not 
been achieved, and reference is made to Harrington’s proposed “School of Mental 
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Health” as a possible solution. Such a school would train practitioners for work 
in the field of mental disease, providing training in both psychology and medicine 

Only twelve pages in the entire book are specifically devoted to education. The 
psychological feasibility of adult education is pointed out, attention is given to the 
education of the personality, the educational value of radio and motion pictures is 
commented upon, and the implications of applied psychology for education are 
broadly referred to. 

The only salient weakness in the book, if, indeed, it is a weakness, lies in the 
distribution of emphasis. The book is a far better preparation for the student going 
into industry or business than for the student going into medicine or education 
The book will prove difficult for students who have not had a considerable back 
ground in psychology. 

Poffenberger is to be commended for writing a comprehensive and interesting 
summary of the applied psychology field. The book is thoroughly documented 
with 732 references and it includes 114 figures. Although there might be some 
redistribution of emphasis, it is, as a whole, representative of the field it is 
attempting to describe. It contains many stimulating and original ideas, and is 
both sound and authoritative. 

Oscar KaPLan. 


University of Idaho, Southern Branch. 


AuToNoMiIc REGULATIONS: THEIR SIGNIFICANCE FOR PuysioLocy, PsycHoLOGY AND 
NeuropsycHiaAtry. By Ernst Gellhorn. New York: Interscience Publishers, 
1942. Pp. xii+373. 


Most textbooks of psychology, particularly elementary, physiological, and abnormal 
psychologies, give some attention to the structure and function of the autonomic 
nervous system as it is related to human behavior. Usually this presentation is 
highly simplified and leaves the student with the impression that pleasantness, 
unpleasantness, and the various emotions are somehow controlled by the autonomic 
nervous system in some mysterious fashion. 

Not many psychologists or psychiatrists are going to read this monograph of 
Gellhorn’s. It is difficult reading. It presupposes a good foundation in anatomy, 
neurology, biochemistry, and physiology. It lacks style and human interest. 
Nowadays most psychologists and psychiatrists are socially minded and are not 
interested in physiology or biology. 

Such neglect will be a distinct loss to both psychology and psychiatry, for 
Gellhorn has synthesized the pertinent biological research of the last twenty years 
in an exemplary fashion. (There are more than 1100 bibliographical citations, most 
of them referring to articles since 1925.) After giving the anatomical and physio 
logical foundations, he deals with “adjustment reactions involving primarily the 
respiratory and circulatory systems,” “autonomic-endocrine integration” and 
“autonomic-somatic integration.” On the basis of this he then deals with the 
applications that are of interest to psychologists, among which are adjustment to 
starvation, the problem of sleep, the autonomic basis of emotion, the relation 
of the autonomic and cerebrospinal nervous systems, anaesthetics and anaesthesia, 
and finally the role of the autonomic nervous system in certain problems of 
neuropsychiatry. 

Chapter 14, “The Autonomic Basis of Emotion,” is of special importance to 
psychologists. Gellhorn concludes: 
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On the basis of observations on acutely and chronically decorticate animals, and of 
experiments involving direct stimulation of the hypothalamus . . . this structure represents 
the center of autonomic and somatic integration of the motor expression of emotion. As far 
as the role of the autonomic nervous system is concerned, the sympathetico-adrenal discharges 
predominate, but . . . under suitable conditions of stimulation, parasympathetic effects 
may be obtained from all parts of the hypothalamus. . . This makes it probable that 
emotion is characterized by sympathetic and parasympathetic excitatory, and parasympathetic 
inhibitory, discharges. Evaluation of the clinical and experimental literature shows that 
parasympathetic and sympathetic excitatory effects occur in emotion, and that the former 


are by no means restricted to pleasurable emotions. . . . Sham rage, rage, and fright 
which are accompanied by a general sympathetico-adrenal discharge may also involve the 
excitation of the vago-insulin system. . . . When the effect of emotion and of electrical 


hypothalamic excitation on the sympathico-adrenal system was eliminated, either by section 
ing of the spinal cord or by denervation of the adrenals and of the liver, a fall in blood 
sugar occurred which was mediated by the vagus. . . . It is concluded that emotional 
processes and sham rage lead simultaneously to a discharge of both the vago-insulin and 
the sympathetico-adrenal systems, with the latter predominating in the normal animal. 

The hypothalamus produces certain autonomic-somatic patterns which accompany emotion, 
but does not produce emotion itself. . . . The cortical areas probably involved in the 
emotional process are discussed. It is concluded that the somatic phenomena accompanying 
emotion are in part of hypothalamic, and in part of cortical, origin. 


The final chapter deals at some length with the physiological changes’ brought 
about by the various shock therapies: insulin, metrazol, electric shock, etc., used 
today on mental patients. He concludes: 

Although the various methods of treatment differ profoundly in their effects on the 
metabolism, brain circulation, and cortical potentials, they have one effect in common, 
namely that they stimulate the vago-insulin and sympathetico-adrenal systems. This holds 
true for convulsions induced by metrazol, picrotoxin, and electrical currents, fever following 
the injection of typhoid-paratyphoid vaccine, and anoxia. These effects are demonstrated 
not only by studies of the blood sugar of normal, adrenalectomized, and adrenalectomized 
vagotomized rats, but also by investigations of the reactivity of the autonomic centers to 
direct and to reflex stimulation. Since in normal individuals (man and animal) the 
sympathetico-adrenal stimulation predominates over that of the vago-insulin system, it 
seerns likely that the therapeutic effect in schizophrenia is linked up with the stimulation 
of the sympathetico-adrenal system. . . . It is concluded that a relative weakness of the 
sympathetic centers is largely responsible for the altered behavior in schizophrenia, and that 
prolonged excitation of the sympathetic centers may restore the disturbed autonomic balance 
and exert far-reaching effects on the cortex itself. 


In summary, this monograph brings together the scattered and basically important 
biological research of the past twenty years and will serve as a convenient source 
book for psychologists and psychiatrists who are interested in the physiological basis 


of human behavior. 
Carney Lanois. 


Psychiatric Institute, Columbia University. 


Benavior AND Neurosis: AN ExperiMENTAL PsycHOANALYTIC APPROACH TO PsycHo- 
BioLocic Principies. By Jules H. Masserman. Chicago: University of Chicago 
Press, 1943. Pp. xv-+269. $3.00. 

The occasion for the book is provided by two series of experiments by the author 
and his collaborators. 

The first set of experiments, with the cat as the laboratory animal, is concerned 
with the role of the hypothalamus in emotion. The major conclusion is that the 
hypothalamus may integrate some of the impulses controlling sympathetic and 
motor manifestations of fear and rage, but “there is little or no basis for the 
thesis that the hypothalamus governs or even mediates the emotional experiences 
themselves.” 
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The second group of experiments, done with 82 cats and two dogs, is concerned 
with experimental neuroses and therapy. The animal was trained to lift the lid 
of a food-box at a sound or light signal. The experimental neuroses was induced 
by an air-blast across the box at the moment of food-taking. Symptoms included 
chronic anxiety in or out of the experimental situation, phobic responses to stimuli 
symbolic of the conflict situation, and other “neurotic” phenomena, including fixated 
behavior, compulsive and ritualistic acts. 

Six methods of psychotherapy were studied: (1) a period of rest, (2) diminution 
of the hunger drive as a way of reducing the conflict, (3) “reassurance” and 
“suggestion,” largely through fondling by the experimenter, analogous to trans 
ference technic, (4) forced solution threugh environmental manipulation, (5) “social 
example” of another cat reacting normally to the situation, (6) “working through,” 
by means of a substituted goal-directed activity. The last method consisted in the 
use of an electric switch by means of which the animal itself controlled the con 
ditioned stimuli. The animal was more active than in the situation in which the 
signals were presented by the experimenter, and was more resistant to the 
development of neurosis. Rest was ineffective as a cure, but each of the other 
five methods produced some therapeutic effect. The methods worked best in 
combination. 

These important and well-conceived experiments furnish the basis for three of 
the eleven chapters of the book. The remaining chapters provide a context for the 
experiments, review the literature, and suggest therapeutic applications. 

As an experimental psychoanalytic approach, by an author with psychoanalytic 
training, one is led to expect rather more coordination of the experimental results 
with psychoanalytic concepts. Instead, the bulk of the book is devoted to an 
extensive, but somewhat diffuse, review of experimental work with animals on 
conditioned reflexes, motivation, and conflict. The purpose is to show the 
homologies between animal and human behavioral aberrations. While the survey 
of animal behavior is done quite successfully, the problem of the precision of the 
parallel is treated in cursory fashion. There is no detailed consideration given to 
the similarities and differences within the experimental situation and within the 
analytic situation of behavior appropriately considered under topics such as trans 
ference, identification, and repression. Where these and related topics are discussed, 
the treatment is temperate, but it is much too casual, considering the scholarly 
pretensions of the book in other directions. The bibliography contains some goo 
titles. 

The experimental lead which appears to hold a good deal of promise for parallels 
with psychoanalytic therapy is that known as “working through” the anxieties and 
conflicts by means of symbol-representations of reality. The substituted activities 
of the cats seemed to work therapeutically much as the substituted activity of 
patients. 

Ernest R. Hixicarp 

Office of War Information; 

en leave, Stanford University 


Group Tuerapy. By S. R. Slavson. New York: Commonwealth Fund, 1943 
Pp. 350. $2.00. 
For some years social workers and psychiatrists have been discussing the possi 
lity of treating “problem children” by means of “group” methods, and the 
techniques used by various workers have been described in the literature. Dr 
Slavson, the author of Group Therapy, has been one of the outstanding exponents 
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of this approach. This newest book of his describes in more detail than most of 
the writings in the field the theories upon which his work proceeds and the 
methods used in it. 

The type of therapy here described is designated “activity group therapy 
phrase indicating that the work is carried on through activities, social and indi 
vidual, of the children themselves rather than through discussions initiated by the 
leader or through “interpretations” by the leader of the meaning of the patients’ 
behavior. The patients are children, nine to eighteen years old, who have diffi 
culties in group relationships, either because they are too hostile and aggressive to 
be acceptable to other children or because they are too fearful of other children to 
be able to join in group activities. It is Dr. Slavson’s belief that these difficulties 
stem from inadequate ego and superego development; that the children suffer from 
an inability to see the world as it actually exists, finding in it instead a replica of 
their hostile phantasies. Consequently, the children cannot be influenced by adults 
in the normal manner, cannot “identify” with them and so take on acceptable 
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social modes of behavior. 

In order to help such children, clubs are formed, each consisting of children of 
the same sex, of about the same age, and with fairly similar types of problems. 
The club leader exercises a therapeutic influence by creating a “permissive atmos- 
phere” (one in which the children are allowed to do very much as they please, the 
only restriction being that they do not attack the leader) and by giving “uncon 
ditioned love” (complete acceptance, that is, regardless of the child’s behavior). 
The group exerts its influence by curbing too great hostility and by setting an 
example of approved behavior. In this situation it is believed (and demonstrated by 
case examples) that many hostile or withdrawn children act out their infantile 
phantasies and come to accept the world as it actually exists and join in its activities. 

In addition to the description of general principles and methods, the book con- 
tains examples of record keeping, rules for the selection of children for this type of 
therapy (it is specifically stated that it is not suitable for all children), and an 
analysis of the therapeutic process and the role of the leader in it. 

Any estimate of the validity of the principles and methods of activity group 
therapy must be made on the basis of experience rather than logic. Logically, the 
method appears to be sound, granted the correctness of the Freudian theory of 
personality development. Even the practice that the layman will be most dubious 
about—the granting of almost complete freedom to carry out aggressive impulses— 
seems sound when applied within the limitations of type of patient and duration 
of such permitted conduct, which are described in detail as the analysis proceeds 
What does seem needed, however, is a more exact set of diagnostic procedures for 
judging ahead of time which children can be expected to benefit from this treatment. 

Heren Lecranp WitMeER 


Smith College School for Social Work. 


REHABILITATION OF THE War INyuRED: A Symposium. Edited by William Brown 
Doherty and Dagobert D. Runes. New York: Philosophical Library, 1943. 


This book is a compilation of reprints of papers published in various journals. 
It contains a number of interesting articles concerning head injuries and the psycho 
logical factors significant for the rehabilitation of injuries of other kinds. Unfor- 
tunately, most of the papers of the first kind concern particularly the physiological 
phenomena as, for instance, the excellent papers, “The Sequelae of Head Injuries” 
D. Denny-Brown; “Rehabilitation of Head Injuries” by W. McKissock; 
“Rehabilitation after Head Injuries” by H. Cairns; “Rehabilitation after Injuries 
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to the Central Nervous System” by G. Jefferson, H. Cairns, W. R. Brain. and 
L. Guttmann; and “Psychological Reactions to Injury” by L. Minski. The psycho 
logical evaluation and the significance of the psychological defects and their treat 
ment for rehabilitation is mentioned only in a few papers. On the other hand, 
such an instructive paper as Stanley Cobb’s “Speech Disorders and Their Treat 
ment” has no reference to the special condition in brain injuries; apparently, it was 
written for a totally different purpose. 

Ir is understandable that some articles are of a rather preliminary character 
because of lack of sufficient experience up to this time. Most of the papers are based 


on the experience of the English; the literature of the last war is scarcely used. 


In spite of these reservations I should like to say that, in some of the articles, 
psychologists may find many hints which will become useful to those who under 


take the work of rehabilitation. 
The articles on surgery are, in most cases, excellent. 
Kurt GoLpsTEIN. 


Tufts College Medical School 
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